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ANNUAL  REPORT 


ON  THE 

Health  &  Sanitary  Conditions 

Of  the  Borough  of 


Weymouth  &  JVlelcombe  Regis 


ANNUAL  REPORT. 


Errata. 


Page  7.  After  Small  Pox,  read  6  in  place  of  52. 

,,  7.  After  All  Infectious  Diseases,  read  52  in  place  of  6. 

,,  10.  Line  6,  for  “  Hospitality  ”  read  “  Hostility.” 

,,  29.  Second  line  from  bottom,  read  23  for  3. 

„  32.  Line  2,  after  Legitimate,  read  61'6. 

,,  46.  Line  5,  for  “  Sanitary  ”  read  “  Lavatory.” 

,,  48.  Line  7,  delete  final  “  e  ”  of  and  comma  after 
Sebborrhcea. 


H.  WHEELER,  LTD 


PRINTERS,  WEYMOUTH. 
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To  His  Worship  the  Mayor,  Aldermen  and  Burgesses  of  the  Borough  of 
Weymouth  and  Melcombe  Regis. 


Enderby  House, 

March,  1926. 


Ladies  and  Genteemen, 

In  accordance  with  Circular  No.  648  of  the  Ministry  of 
Health  dated  December  10th,  1925,  in  which  the  Town  Council 
is  requested  under  Article  14(3)  of  the  Sanitary  Officers’  Order, 
1922,  to  direct  the  Medical  Officer  of  Health  to  make  “  An 
Annual  Report  to  the  Local  Authority  up  to  the  end  of  December 
on  the  Sanitary  circumstances,  the  Sanitary  administration  and 
the  vital  statistics  of  the  District,  containing-  in  addition  to  any 
other  matters  upon  which  he  may  consider  it  desirable  to  report, 
such  information  as  may  from  to  time  be  required  by  the 
Minister,”  and  that  the  ”  Annual  Report  for  1925  to  be  a  Survey 
Report  to  deal  comprehensively  with  (a)  The  measure  of  pro¬ 
gress  made  in  the  area  during  the  preceding  five  years  in  the 
improvement  of  the  public  health  ;  (b)  The  extent  and  character 
of  the  changes  made  during  that  period  in  the  public  health 
services  of  the  area,  etc ;  (c)  and  further  action  of  importance  in 
the  organization  or  development  of  public  health  services  con¬ 
templated  by  the  Local  Authority  or  considered  desirable  by  the 
Medical  Officer  of  Health.”  The  circular  then  gives  in  detail 
the  subjects  to  be  dealt  with  and  the  order  in  which  these  are  to 
be  given.  I  have  endeavoured  as  far  as  possible  to  follow  the 
main  heads  as  under  : — 

Natural  and  Social  conditions  of  the  area. 

General  Provision  of  Health  services  in  the  area. 

Sanitary  Circumstances  of  the  area. 

Housing. 

Inspection  and  supervision  of  Food. 

Prevalence  of  and  Control  over  Infectious  Diseases. 

Maternity  and  Child  Welfare. 

It  is  inevitable  that  a  report  dealing  with  so  many  and 
varied  circumstances,  if  it  is  to  deal  justly  with  these  and  to 
be  of  any  value,  will  not  meet  the  approval  of  all  concerned,  more 
especially  where  matters  referred  to  may  seem  to  reflect  upon 
their  administration.  “  Humanum  est  errare,”  and  it  behoves 
all  to  accept  any  such  criticism  in  a  sportsman-like  manner. 


Withal,  the  district  continues  to  improve  in  all  matters 
affecting  public  health;  in  some,  Housing  for  instance,  much  too 
slowly  to  benefit  the  present  generation,  in  a  few  others  there  is 
a  tendency  under  the  cry  of  economy,  to  retrograde  movements. 
In  the  matter  of  infectious  diseases  the  steady  and  continued 
improvement  is  shewn  in  the  body  of  the  report ;  diseases  fostered 
by  insanitation  have  been  to  all  intents  absent  for  some  years. 
Problems  concerning  the  extension  of  the  Borough  for  the  more 
effectually  carrying  out  of  many  matters  intimately  affecting 
public  health,  have  become  urgent.  The  extension  and  enlarge¬ 
ment  of  our  sewer  system  to  meet  the  additional  demands 
continually  being  made  upon  it  and  the  need  for  an  additional 
outfall  sewer  also  demand  early  consideration;  above  all  a  Town 
planning  scheme,  which  has  been  too  long  delayed,  should  be 
in  the  forefront  during  the  present  year. 

As  School  Medical  Officer  I  have  in  another  Report 
alluded  to  the  great  need  there  is  for  public  baths  and  proper 
playgrounds  and  fields  for  the  children  of  the  Borough.  The 
same  remarks  apply  to  adults. 


Your  obedient  Servant, 


W.  B.  BARCLAY. 


NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 


The  area  of  the  district  (land  and  inland  waters)  is  1,317 
acres.  Inland  waters  have  been  considerably  decreased  during 
the  survey  period  by  the  reclamation  of  the  Backwater  or 
Radipole  lake,  which  is  still  slowly  proceeding. 

The  population  at  the  1921  Census  was  returned  as  24,556, 
but  was  for  statistical  purposes  redistributed  by  the  Registrar 
General  to  the  extent  of  9.5  per  cent,  for  visitors.  The  Registrar 
General’s  estimate  for  1925  is  22,1 10,  our  estimate  is  about  24,000. 

The  number  of  inhabited  houses  (1921)  is  4.778. 

The  number  of  occupied  houses  (1925)  is  returned  at 

5,277. 

Number  of  families  or  separate  occupiers  (1921)  5,468. 

The  estimated  number  of  families  in  1925  about  5,500. 

The  rateable  value  of  the  town  is  given  as  ;£  124,4 10,  and 
the  product  of  a  penny  rate  as  £527. 

The  Borough  is  formed  from  the  union  of  the  two  ancient 
and  separate  boroughs  of  Weymouth  and  Melcombe  Regis,  still 
demarcated  by  the  Harbour  and  its  former  tidal  prolongation, 
the  Backwater,  now  an  inland  lake.  The  Town  lies  upon  a 
promontory  and  is  really  between  two  bays  sheltered  from  the 
North  by  a  range  of  hills  and  with  its  bay  of  deep  blue  water 
facing  Hast  yet  so  sheltered  by  the  hills  and  cliffs  to  the  North 
and  East  as  rarely  to  have  rough  seas,  and  bounded  to  the  West 
and  South  by  Portland’s  ‘  Isle,’  and  the  West  Bay.  The  climate 
is  therefore,  fresh  and  bracing  in  summer  whilst  the  winters  are 
equable  and  mild.  The  rainfall  is  very  moderate,  and  air  is  dry 
with  relatively  slight  humidity,  the  register  of  bright  sunshine 
large,  sea  fogs  rare  and  of  slight  duration.  The  Town  is  a 
traditional  sea-bathing  place;  the  late  Sir  Frederick  Treves, 
writing  upon  sea-bathing  places  of  the  world,  states  that  in  his 
opinion  there  are  only  two  bathing  places  in  England  that 
approach  the  ideal  and  of  these  Weymouth  is  one. 

The  sea-bathing  is  of  the  safest  upon  a  wide  sweep  of  hard 
and  gently  sloping  sand. 

The  sub-soil  of  the  town  generally  is  dry  though  it  varies 
in  different  parts,  from  Coral  rag  to  deep  sand  with  a  small 
extent  of  Oxford  clay. 


5 


The  water  supply  is  of  unfailing  quantity  and  excellent 
quality,  clear  and  sparkling.  The  bacteriological  and  chemical 
analysis  at  all  times  shewing  a  high  standard  of  purity  though 
slightly  hard.  Saline  and  Sulphur  waters  are  found  in  the 
immediate  vicinity  and  an  attempt  has  been  made  to  revive  the 
Sulphur  Spa  at  Nottington,  three  miles  distant. 

The  climate  is  one  eminently  suitable  for  children  or  others 
with  tubercular  glands,  weak  and  anaemic  subjects,  people  with 
respiratory  troubles  and  those  who  have  lived  in  hot  and  tropical 
climates. 

The  Town  is  essentially  residential  and  a  health  resort, 
not  alone  for  the  summer  months,  but  throughout  the  year  and 
the  catering  for  visitors  is  one  of  the  principal  occupations ; 
other  industries  are  brewing,  engineering  works  and  fishing. 
There  are  no  manufactories. 


The  Vital  Statistics  for  the  year  summarized  are : — 


Total 

Male. 

Female. 

Births  1 

i  Illegitimate 

308 

19 

163 

11 

145  , 
8  ! 

Rate 

14.7 

Deaths  all  ages 

253 

116 

137 

Rate 

9.5 

Number  of  women  dying 

in  or 

'  From  Sepsis 

•  •  • 

Nil. 

in  consequence  of  child  birth 

1  From 

other  causes  ... 

Nil. 

Deaths  of  Infants  under  one  Year  of  age. 

Legitimate  ...  19  Rate  per  1,000  births  61.6. 

Illegitimate  ...  1  Rate  per  1,000  births  52.6. 

Total  ...  20  Rate  per  1,000  births  61. 

The  average  Infantile  death  rate  for  the  five  previous  years 

is  47. 


The  average  Illegitimate  Infantile  death  rate  for  the  five 
previous  years  is  80. 

Deaths  from  Measles,  all  ages  ...  ...  ...  1 

Deaths  from  Whooping  Cough,  all  ages  ...  ...  4 

Deaths  from  Diarrhoea,  under  two  years  of  age  ...  3 

« 

Births. 

The  number  of  live  births  notified  under  the  Notification 
of  Births  Act,  as  occurring  in  the  District  is  345.  The  Registrar 
General’s  corrected  return  of  the  number  of  births  registered  as 
belonging  to  Weymouth  is  327,  with  a  rate  of  14.7  per  1,000 
estimated  population. 

The  average  rate  for  the  five  previous  years  is  16.3. 
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Deaths. 

The  number  of  Deaths  actually  registered  is  265.  The 
corrected  return  allowing  for  transfers  out  and  in,  is  253,  with 
a  rate  of  9.5  (standardised  by  factor  of  correction)  . 

The  average  rate  for  the  five  previous  years  is  9.3  (stand¬ 
ardized)  . 

The  return  furnished  me  shows  the  Poor  Law  Relief  for 
1925  is:— 

Normal  Relief  (outdoor)  ...  L4252 

To  unemployed  Relief  (outdoor)  L'765 

>£5017 


Gratuitous  Medical  Relief  is  provided  by  (1)  Board  of 
Guardians,  exact  details  not  obtained;  (2)  Weymouth  and 
District  Hospital,  this  is  not  wholly  gratuitous  as  with  some 
exceptions  cases  are  admitted  through  their  voluntary  weekly 
subscriptions  or  by  payment,  the  return  for  1925  gives  a  total  of 
698  admissions  for  all  purposes  and  4,276  outpatients  attendances. 

(3)  The  Weymouth  and  Dorset  County  Royal  Eye  Infirmary, 
return  for  the  year  ending  June,  1925,  105  in-patients  and  1,001 
out-patients  with  between  two  and  three  thousand  attendances. 

(4)  School  Clinic  including  Dental,  returns  for  the  year  1925,  146 
cases  of  Minor  Ailments  with  2,243  attendances,  Dental  498 
cases  with  814  attendances,  Total  3,054  attendances. 


(2)  GENERAL  PROVISION  OF  HEALTH  SERVICES. 
Hospitals  provided  cr  subsidized  by  the  Local  Authority  or  County  Council. 

Hospitals. 
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Institutional  provision  for  unmarried  mothers,  illegitimate  infants  and  homeless  children,  St.  Gabriels’  Home 
provides  accommodation  to  a  limited  and  temporary  extent  for  such.  It  is  maintained  by  voluntary  subscriptions. 
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Ambulance  Facilities.  A  Motor  ambulance  for  all  pur¬ 
poses  is  provided  by  the  Local  Authority.  A  Horse  Ambulance 
is  also  provided  as  a  stand  by.  Garage  for  the  Motor  Ambulance 
is  unsuitable,  too  small  and  inconveniently  situated,  several  more 
suitable  sites  have  been  recommended  but  have  failed  to  receive 
sanction. 

Clinics  and  Treatment  Centres. 

Provided  by  Local  Authority 

Name.  Situation. 

Maternity  and  Child  Enderby  House,  Weymouth. 

Welfare  Centre 

School  Clinics  (including  Enderby  House,  Weymouth. 

Dental) 


Provided  by  County  Council : — 

Name.  Situation. 

Tuberculosis  Dispensary  New  Street,  Weymouth. 

Venereal  Clinic  Port  Sanitary  Hospital, 

Wvke  Regis. 

(Not  in  Local  Authority’s 
Area) . 

A  Day  Nursery  is  not  provided  .  There  is  an  acknow¬ 
ledged  need  for  such  to  a  limited  extent  but  the  straggling 
nature  of  the  district  militates  against  it  being  of  much  benefit 
to  a  sufficient  number  to  render  it  a  necessity. 

Public  Health  Officers  of  the  Local  Authority.  These  are 
all  full-time  officers  and  consist  of  the  Medical  Officer  of  Health, 
who  is  also  School  Medical  Officer,  Medical  Officer  to  the 
Maternity  and  Child  Welfare  Centre  and  Superintendent  of  the 
Borough  Sanatorium.  Sanitary  Inspector,  who  is  also  Housing 
Inspector,  Meat  Inspector,  Inspector  under  the  Food  and  Drugs 
Act  and  Rat  Officer. 

Superintendent  Health  Visitor  and  School  Nurse,  who  in 
addition  to  her  certificate  of  the  Midwives  Board,  is  also  a 
qualified  Sanitary  Inspector ;  two  certificated  Nurses  and  Mid¬ 
wives,  one  having  in  addition  a  Masseuse’s  certificate,  as  Health 
Visitors  and  School  Nurses.  Appointment  of  these  are  subject 
to  the  consent  of  the  Ministry  of  Health  who*  contribute  towards 
their  salaries. 

A  Deputy  Medical  Officer  is  not  appointed. 

The  remaining  Staff  consists  of  one  Clerk,  jointly  for 
Maternity  and  Child  Welfare  and  School  purposes,  and  four  men 
under  the  Sanitary  Inspector,  one  of  whom  acts  as  his  assistant. 
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Professional  Nursing  in  the  Home,  (a)  General. 
Nursing  Homes,  some  of  which  provide  in  addition  nurses  for 
private  cases,  private  nurses  and  three  district  nurses,  two  pro¬ 
vided  by  private  associations  in  connection  with  churches,  are 
available  for  all  classes,  none  of  these  are  subsidized  by  the  Local 
Authority. 

(b)  Infectious  Cases.  The  Health  Visitors  are  to  some 
extent  available,  and  when  considered  necessary  ample  accom¬ 
modation  is  available  at  the  Isolation  Hospital. 

Mid  wives.  No  Midwives  are  directly  employed  or  subsi¬ 
dized  by  the  Local  Authority  or  County  Council.  The  number 
of  Midwives  practising  in  the  district  is  seven. 

Chemical  Work.  All  Chemical  Analyses  are  carried  out 
by  the  Public  Analyst.  Bacteriological  examinations  of  milk  for 
Tubercle  and  Dirt  and  under  the  Milk  (Special  Designations) 
Order,  1923,  for  Certified  and  Grade  “A  ”  milk  at  the  National 
Institute  for  Research  in  Dairying  (University  College, 
Reading)  .  In  the  appendix  will  be  found  the  Reports  of  the 
Analysts. 

Legislation  in  force. 

List  of  Adoptive  Acts  and  Bye-Laws  and  Local  Regulations  relating 

to  Public  Health. 

Adoptive-- 

Public  Health  Amendment  Act,  1890 
Public  Health  Acts  Amendments  Act 

Local  Act  :■ — 

Weymouth  and  Melcombe  Regis  Act,  1914 
Bye=Laws : — 

New  Streets  and  Buildings 
Common  Lodging  Houses 
Nuisances 

Tents,  Vans,  Sheds  and  similar  structures 
Boiling  or  steaming  of  Pig  wash  or  food 
Houses  let  in  Lodgings 
Offensive  Trades 
Employment  of  Children 
Dairies,  Cowsheds  and  Milkshops 
Slaughter-houses 

For  removal  of  faecal  or  offensive  matter 
Conduct  of  persons  frequenting  Sanitary 
Conveniences 


Date  of  Adoption. 

1892 

May  14th,  1909 

Aug.  7th,  1914 

Dec.  22nd,  1897 
Oct.  31st,  1902 
Dec.  10th,  1903 
No-v.  29th,  1909 
May  14th,  1912 
May  14th,  1912 
Nov.  11th,  1913 
Feb.  8th,  1922 
May  29th,  1923 
May  30th,  1923 
Nov  17th,  1924 
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Co-operation  with  Medical  and  other  Ancillary  Services. 

Mutual  co-operation  exists  between  the  different  departments  of 
the  Public  Health  and  School  Medical  Services  and  the  voluntary 
hospitals  and  other  agencies,  but  it  is  regretted  that  co-operation 
between  the  Maternity  and  Child  Welfare  Staff  and  the  Guar¬ 
dians  does  not  exist.  The  former  open  hospitality  of  the 
officials  of  the  latter  under  the  Infant  Life  Protection  Act,  freely 
commented  upon  in  the  Report  of  1923  is  absent,  but  there  still 
exists  a  passive  resistance  which  does  not  tend  towards  the  best 
interests  of  the  children. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water.  The  water  supply  is  supplied  by  a  private 
company  which  also  furnishes  supplies  to  various  villages  in  the 
neighbourhood.  The  supply  is  provided  directly  to  the  houses 
excepting  some  few  of  the  older  courts  and  alleys  where  one 
stand  pipe  in  the  court  has  to  supply  three  or  four  houses. 

The  water  springs  from  the  upper  green  sand  below  the 
chalk  at  the  foot  of  the  hill  near  the  hamlet  of  Sutton  Poyntz, 
some  three  and  a  half  miles  from  the  Town.  A  number  of 
springs  issue  from  the  sides  of  the  hill,  and  run  down  into  a  small 
collecting  pond  80  feet  above  sea  level,  where  it  is  strained  and 
passes  immediately  to  the  pumping  station  40  feet  lower,  from 
whence  it  is  pumped  to  two  covered  reservoirs  at  Preston  160 
feet  higher  and  at  Wyke  Regis  185  feet  higher.  From  the 
Preston  reservoir  it  flows  by  gravitation  to  a  covered  reservoir 
at  Rodwell  to  a  height  of  142  feet  and  these  supply  the  town, 
the  Wyke  Regis  reservoir  supplying  the  higher  parts  of  the 
district.  These  reservoirs  contain  only  about  one  day’s  supply. 
The  supply  is  on  the  constant  system  and  has  never  failed  in 
sufficiency. 

The  most  recent  analysis  shows  the  water  to  be  of  a  high 
degree  of  purity  both  chemically  and  bacteriologically.  The 
temporary  hardness  is  13  degrees  reduced  to  4\  degress  after 
boiling. 

Rivers  and  Streams.  Since  the  last  Survey  Report,  altera¬ 
tions,  radically  affecting  the  River  Wey  and  its  former  tidal 
estuary,  have  taken  place. 

The  replacement  of  a  trestle  bridge  over  the  estuary  by  an 
embankment  with  sluices  for  the  exit  of  the  waters  of  the  River 
Wey  has  converted  the  former  tidal  Backwater  into  an  inland 
lake,  which  is  in  the  course  of  reclamation.  During  the  summer 
months,  channels  having  been  cut  for  the  River  Wey,  the 
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greater  portion  of  this  lake  is  dry  and  is  used  as  a  playground, 
only  the  lower  reaches  being  constantly  under  water.  In  the 
winter  months  with  much  rain  a  further  portion  becomes  flooded 
to  a  slight  depth. 

The  River  Wey  receives  a  considerable  amount  of  sewage 
from  the  villages  in  the  Rural  District  through  which  it  passes. 
As  one  of  these  at  least  is  a  rapidly  increasing  residential  district 
with  a  consequent  increase  in  the  water  carriage  system  of  sewage 
disposal,  the  pollution  of  the  River  is  becoming  greater,  and  the 
former  estuary  not  now  being  tidal,  is  becoming  more  and  more 
liable  to  concentration  of  the  sewage  polluted  waters  in  the  inland 
lake.  Two  small  streams  not  seriously  polluted  enter  the  lake 
in  its  Western  side.  The  storm  overflows  from  the  North  Ward 
of  the  Borough  are  conveyed  into  the  Eastern  side  of  this  lake. 

It  is  essential  in  the  interests  of  Public  Health  that  early 
steps  should  be  taken  to  prevent  the  discharge  of  crude  sewage 
into  the  River  and  lake  by  enforcing  the  Rivers  Pollution  Preven¬ 
tion  Act.  A  small  stream  enters  the  Borough  on  its  western  side 
and  running  through  low  lying  lands  passes  by  a  culvert  under 
the  Weymouth  and  Portland  Railway  and  enters  the  upper  part 
of  the  Harbour.  This  stream,  which  is  also  polluted  to  a  slight 
extent  by  the  sewage  of  residential  houses  in  the  Rural  District 
adjoining,  causes  a  fairly  extensive  section  of  Marsh  in  the  Wyke 
Regis  ward. 

During  the  survey  period  the  Corporation  have  acquired 
a  considerable  portion  of  this  marsh  land  and  have  reclaimed  some 
of  it  for  the  purpose  of  playing  fields.  Further  reclamation  and 
culverting  of  the  stream  would  do  much  to  improve  the  amenities 
of  this  working  class  district,  and  be  greatly  in  the  interests  of 
the  public  health.  At  the  North-east  end  of  the  Borough  the 
drainage  from  the  higher  agricultural  lands  around  passes 
through  a  series  of  dykes  or  channels,  and  by  means  of  two 
culverts,  thereafter  to  the  sea.  The  land  being  under  the  level 
of  high  water  mark  is  at  all  times  marshy  and  in  winter  is  exten¬ 
sively  so.  At  places  it  is  overgrown  with  thick  reeds.  Under 
the  Weymouth  and  Melcombe  Regis  Act  the  failure  to  keep  the 
bed  of  a  stream  or  culvert  free  from  obstructions  allowing  the 
water  to  overflow  on  to  the  adjacent  lands  is  a  nuisance  under 
the  Public  Health  Act,  1875,  and  continued  trouble  exists  with 
the  owners  of  the  land  within  the  Borough  in  getting  them  to 
keep  the  exit  channel  and  culvert  free  of  obstruction.  The 
presence  of  so  much  marsh  land  has  caused  many  complaints  to 
be  made  as  regards  mosquitoes.  As  only  a  quarter  of  this  marsh 
land  is  within  the  Borough  Area,  little  can  be  done  to  ameliorate 
the  plague,  though  it  is  much  less,  recently  than  formerly. 
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The  presence  of  eels,  fresh  water  shrimps  and  other  small 
fry  fish,  has  had  a  most  beneficial  effect  in  reducing  the  eggs 
of  the  insects  and  frequent  spraying  with  paraffin  has  also  tended 
to  reduce  the  larvae. 

Drainage  and  Sewerage.  The  sewers  of  the  Town  are 
under  the  Borough  Surveyor’s  department,  house  drainage  being 
dealt  with  by  the  Health  department. 

The  sewerage  of  the  Town  consists  at  present  of  three 
separate  systems  owing  to  the  configuration  of  the  land.  The 
great  majority  of  the  sewers  converge  into  two  main  sewers  dis¬ 
charging  into  a  large  tank  on  the  banks  of  the  upper  portion 
of  the  Harbour.  A  second  subsidiary  tank  receives  any  over¬ 
flow  in  times  of  storm.  These  tanks  are  below  sea  level  and  all 
sewage  has  to  be  lifted  by  means  of  electrically  driven  centrifugal 
pumps  to  a  rising  and  falling  outfall  sewer  which  discharges  into 
the  sea  some  1,380  feet  east  of  the  Nothe  point— the  furtbefest 
projecting  piece  of  land — at  a  depth  of  24  feet  low  water  level 
ordinary  spring  tides.  The  direction  of  the  currents  from  the 
outfall  is  at  all  times  away  from  the  shore.  The  main  sewer  and 
the  outfall  sewer  of  this  system  are  worked  to  their  full  capacity 
and  in  times  of  storm  a  secondary  pumping  station  has  to  deal 
with  the  overloaded  sewer  in  Melcombe  Regis,  pumping  directly 
into  Radipole  Take.  Formerly  in  times  of  storm,  the  sewers 
have  flooded  certain  of  the  low-lying  districts,  but  with  one 
exception,  the  storm  overflows  provided  have  remedied  this  in 
recent  years,  though  it  is  still  necessary  to  discontinue  pumping 
to  the  sea  at  these  times  and  pump  direct  into  the  harbour,  a 
course  much  to  be  deprecated  but  unavoidable,  unless,  as  will 
have  to  be  faced  in  the  immediate  future,  a  second  outfall  sewer 
is  laid. 

The  second  system  receives  the  sewerage  from  the  Rodwell 
area  and  discharges  direct  into  Portland  Roads  by  gravitation. 
The  outfall  has  been  carried  further  out  to  sea  and  the  former 
complaints  as  to  nuisance  upon  the  foreshore  in  this  district, 
have  now  ceased. 

A  sewer  receiving  the  sewerage  of  a  few  houses  in  the 
Belfield  district  discharges  into  Portland  Roads. 

Ventilation  of  the  sewers  is  by  means  of  Webbs  lamps  and 
upcast  shafts,  the  former  being  gradually  replaced  by  upcast 
shafts.  I  reported  against  these  lamps  twelve  years  ago  as  being 
expensive  and  of  doubtful  benefit. 

Some  sewers  reported  as  defective  in  1924,  Belmont  Street 
and  Fernhill  Avenue,  have  not  yet  been  attended  to ;  the  latter 
in  particular  is  a  grave  nuisance. 
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Flushing  and  cleansing  of  the  sewers,  some  of  which  have 
very  slight  falls,  has  only  been  carried  out  spasmodically  and  not 
in  the  systematic  manner  previous  to  1914,  and  which  is  even 
more  necessary  now  than  then. 

House  drainage  is  generally  satisfactory,  the  great  majority 
of  house  drains  having  been  tested  and  renewed  and  a  steady 
crusade  continues  year  by  year  to  have  all  old  drains  brought  up 
to  modern  requirements.  A  number  of  houses  on  the  outskirts 
of  the  Borough  erected  during  the  year  have  had  to  have  a  septic 
tank  installation  provided,  the  effluent  discharging  into  the  sea. 

Closet  accommodation.  The  water  carriage  system  is 
practically  universal  only  four  houses  in  the  outskirts  of  the 
Town  using  pail  closets.  There  has  been  an  increase  in  the 
number  of  houses  having  the  drains  connected  to  cesspits, 
sewers  not  being  available. 

The  Corporation  do  not  undertake  to  empty  these  and  a 
watchful  eye  has  to<  be  kept  by  the  sanitary  staff  to  prevent 
nuisance  arising  from  them. 

Scavenging.  Scavei^ng  is  carried  out  by  the  Corporation 
directly,  and  is  under  the  supervision  of  the  Surveyor’s  depart¬ 
ment,  with  during  the  past  year,  a  special  foreman  in  charge. 

Motor  carts  are  gradually  superseding  the  horse-drawn 
vehicles  and  are  now  working  efficiently.  .  The  service  varies  in 
different  districts  from  a  daily  collection  to  twice  weekly. 
Sanitary  bins  of  galvanized  or  enamelled  iron  with  an  efficient 
cover  are  compulsory,  and  action  during  the  past  year  has  been 
renewed  to  compel  householders  to  provide  these,  in  the  place 
of  numerous  foul  boxes  formerly  in  use.  All  refuse  should  be 
conveyed  to  the  Destructor  for  incineration,  but  this  has  only  too 
frequently,  during  the  survey  period  and  in  1925,  been  suspended 
for  various,  and  to  the  Health  department,  unsatisfactory  reasons 
with,  in  consequence,  numerous  complaints  as  to  nuisance  arising 
from  the  dumps  used.  Protests  and  prophesies  as  to  the  result 
were  alike  unheeded.  During  1925,  partly  due  to  a  breakdown 
in  the  Destructor,  the  prophesy  was  fulfilled  in  the  early  summer 
and  an  intolerable  nuisance  aroused  the  ire  of  the  public  gener¬ 
ally.  A  prophet  truly  has  no  honour  in  his  own  country,  and 
the  innocent  health  officials  were  blamed  for  the  sins  of  others ; 
as  the  blackest  cloud  has  a  silver  lining,  it  is  to  be  hoped  that 
the  lesson  may  have  good  effects  for  the  future. 

I  have  year  by  year  protested  against  the  incomplete 
incineration  of  refuse  at  the  Destructor  whilst  in  working  order 
and  it  is  pleasing  to  report  that  towards  the  end  of  the  year 
this  has  considerably  improved  and  that  the  abstraction  of  tins 
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from  the  refuse,  many  of  then  containing  highly  putrescible 
matter,  and  storing  these  indefinitely  in  the  open  for  crushing 
and  dumping  at  irregular  and  long  protracted  intervals, 
has  lessened.  The  present  Destructor  has  never  since  erected, 
worked  or  been  worked  in  a  satisfactory  manner. 

Smoke  abatement.  Not  being  an  industrial  area,  nuisance 
by  the  emission  of  black  smoke  calls  for  little  mention. 

During  the  year,  complaint — which  on  observation  was 
found  justifiable — was  made  of  emission  from  a  brewery  chimney. 
A  visit  made  by  the  Medical  Officer  of  Health  (in  the  absence  of 
the  Sanitary  Inspector)  and  Observation  of  the  method  of  charg¬ 
ing  the  boiler  fires,  with  some  verbal  instruction  to  the  firemen, 
resulted  in  an  immediate  abatement. 

Premises  and  occupations  which  can  be  controlled  by  Bye= 
Laws  or  Regulations,  (a)  Houses  eet  in  Lodgings.  The  Bye- 
Laws  made  in  1912  with  regard  to  these  are  obsolete  owing  to 
the  increased  rentals  now  charged  and  until  the  provision  of  new 
houses  is  more  strenuously  proceeded  with,  any  attempt  at 
revision  or  imposition  of  new  bye-laws  would  only  inflict  great 
hardship  upon  many  whose  misfortune  (not  fault)  it  is  to  have 
to*  live  in  lodgings,  overcrowded  in  many  cases,  at  excessive 
rents  and  with  the  minimum  of  convenience. 

(b)  Offensive  Trades.  These  are  few  and  with  one 
chronic  exception  conducted  satisfactorily. 

(1)  Fried  Fish  shops.  Six  in  number,  two  applications 
for  establishment  of  such  were  refused  in  1925. 

No  action  has  been  required  as  all  are  conducted  satis¬ 
factorily. 

(2)  Gut  scraping.  One,  satisfactory. 

(3)  Tripe  boiling.  Two,  a  decrease  of  one,  satisfactory. 

(4)  Fat  extraction.  Seven,  satisfactory. 

(5)  Dealers  in  bones,  rags  and  other  putrescible  materials. 
Two  were  added  but  soon  closed,  one  chronic  offender  who  has 
been  repeatedly  prosecuted,  had  his  place  closed ;  a  decrease  of 
one. 

(6)  Offal  boiling.  One,  satisfactory. 

(7)  Nettling  or  Chitterling  boiling.  One,  satisfactory. 

(c)  Tent  and  Van  Dweeeers.  During  the  summer 
months  some  few  temporary  van  and  tent  dwellers  have  to  be 
supervised,  but  the  major  number  of  these  are  camped  out  close 
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to,  but  outside,  the  Borough  area.  No  cause  of  complaint  with 
these  has  arisen.  Van  dwellers  are  fairly  numerous  during  the 
winter  months,  and  at  intervals  during  the  year.  Until  recent 
years  the  Town  was  the  winter  quarters  of  a  large  number  of 
travelling  van  dwellers  and  special  sanitary  arrangements  had 
been  made  for  these  in  accordance  with  the  Bye-laws.  During 
the  survey  period  these  quarters  were  utilized  for  commercial 
purposes  and  various  reclaimed  land«S— the  property  of  the  Cor¬ 
poration — have  been  let  for  the  purpose ;  sanitary  accommoda¬ 
tion  has  not  in  every  case  been  provided.  It  makes  it  a  matter 
of  extreme  difficulty  for  the  Health  Department  to  enforce  the 
Bye-laws,  if  the  Corporation  themselves  are  also  defaulters,  and 
to  a  great  extent. 

(d)  Dairies  and  Cowsheds.  The  number  of  cowsheds 
is  five,  and  these  whilst  not  reaching  the  high  standard  desirable, 
being  mostly  old  buildings  remodelled,  are  conducted  in  a  fairly 
satisfactory  manner. 

The  Dairies,  as  considered  separately  from  the  milk  shops, 
number  four  and  are  all  brought  up  to  modern  requirements  with 
steam  jets  for  cleansing  purposes,  and  no  cause  of  complaint  has 
arisen. 

Milk-shops  number  26,  the  majority  of  these  being  shops 
selh’ng  groceries,  green  groceries,  bread,  etc.,  and  cannot  be 
considered  satisfactory,  but  having  registered  previous  to  the 
later  Milk  and  Dairies  Acts,  are  allowed  to  continue  so  long  as 
they  comply  with  the  Bye-laws  to  such  an  extent  as  is  compatible 
with  their  business  premises.  Twenty-two  purveyors  of  milk 
with  premises  situated  outside  the  Borough  but  delivering  milk 
within  the  district  are  also  upon  the  register,  over  these  latter 
our  control  is  negligible. 

Further  particulars  as  to  the  administration  of  the  Milk 
and  Dairies  Act  will  be  given  under  £‘  Inspection  and  Super¬ 
vision  of  Meat  ”  post. 

(e)  Seaughter-houses.  Three  in  number,  two  with 
single  occupiers,  one  with  eight  occupiers,  the  latter  being 
practically  an  abattoir.  None  of  these  comply  with  the  Bye-laws 
as  to  distance  from  other  buildings,  but  are  substantial  buildings 
and  well  conducted.  Two  private  slaughter-houses  have  been 
entirely  reconstructed. 

Bye-laws  making  the  humane  slaughtering  of  animals 
compulsory,  have  been  in  force  since  1923,  and  are  acceptable 
to  the  butchers,  as  their  former  fears  have  been  proved  chimer¬ 
ical.  Further  particulars  as  to  the  Public  Health  (Meat)  Regu¬ 
lations,  1924,  will  be  found  under  “  Inspection  and  Supervision 
of  Meat  ”  post. 
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(f)  Common  Lodging  Houses.  One,  well  conducted. 

(g)  Removal  of  Foecae  or  Offensive  matter.  Bye¬ 
laws  dealing  with  this  came  in  force  at  the  end  of  1924.  Frequent 
evasions  have  been  found  during  the  early  part  of  the  year, 
offenders  were  first  warned ;  one  prosecution  for  continuing 
offence  was  instituted  and  the  offender  fined.  This  seems  to  have 
had  a  salutary  effect. 

(h)  Nuisances.  Nothing  calling  for  particular  mention 
with  the  exception  of  those  referred  to  under  “  Scavenging  ”  and 
“  Tent  and  Van  dwellers,”  and  arising  through  action  of  the 
Corporation,  call  for  particular  mention. 

Schools.  The  Sanitary  condition  and  other  particulars 
regarding  public  elementary  schools  will  be  found  in  detail  under 
my  report  as  School  Medical  Officer  appended  to  this. 

HOUSING. 

A  short  restropect  is  desirable  that  the  present  position 
may  be  understood  by  all  interested  who,  however,  may  not 
have  had  the  same  familiarity  with  past  actions  as  those  who  have 
for  many  years  laboured  to  better  the  conditions  of  the  working 
class  houses  and  remove  the  slums  and  courts  of  former  centuries, 
and  whose  advice  has  been  so  long  ignored  as  to  lead  to  the 
present  dire  conditions  of  the  community  that  now  prevail. 

In  1896  the  Borough  Surveyor  made  an  adverse  report 
upon  the  courts  and  alleys  of  the  Town,  and  in  1904,  my  prede¬ 
cessor,  in  his  second  year  of  office,  wrote:  “  In  many  of  the 
courts  the  great  fault  is  that  the  houses  are  built  back  to  back 
with  others,  thus  allowing  no  possibility  of  thorough  ventilation. 
When  to  this  is  added  that  of  obstruction  to  circulation  of  air  by 
narrow  passages  and  buildings  pressing  upon  the  houses  on  all 
sides  that  state  of  affairs  become  much  worse.”  He  then  gave  a 
list  of  these  courts  and  alleys,  some  of  which  he  states  were 
capable  of  temporary  improvement.  He  specifically  mentions 
Clarke’s  Court,  Quiet  Place,  Styles  Court,  James  Court,  Terrace 
Court,  Smith’s  Court,  Rolls  Court,  Weston  Court,  Wards  Court, 
Crescent  Court/Franchise  Court,  Adelaide  Court,  East  and  West 
Rows  (Chapelhay  Street),  High  West  Street  Court,  East  and 
West  Rows  (St.  Leonard’s  Road) ,  Gordon  Row,  Southampton 
Row,  and  Horsford  Street.  Prior  to  this  report,  action  had  been 
taken  and  I  understand  a  Local  Government  enquiry  held  as 
regards  West  Plain  area,  including  Silver  Street,  Silver  Street 
Court,  and  Jockey’s  Row. 

.  With  this  report  I  am  in  accord  in  every  particular,  and 
during  the  past  twenty  years  have  kept  these  courts  and  others 
prominently  before  the  Council.  On  the  passing  of  the  various 


Housing  Acts  opportunities  of  dealing  with  these  have  been 
taken  and  Closing  Orders  and  Demolition  Orders  have  been  made 
as  regards  some  of  these,  but  with  little  permanent  effect  as, 
though  on  many  of  these,  Closing  Orders  are  in  force,  they  have 
not  been  complied  with,  and  no  action  has  been  taken  to  enforce 
compliance. 

Horsford  Street  was  closed  about  1906,  but  demolition  was 
not  carried  out  until  1915,  and  then  due  to  military  needs. 

In  1912  a  representation  was  again  made  under  the  1890 
Act  as  regards  West  Plain  Area,  and  a  special  Report  made  by 
the  Town  Clerk,  Medical  Officer  of  Health  and  Borough 
Surveyor,  submitting  therein  a  detailed  scheme  for  the  utilization 
of  the  land  with  approximate  cost,  of  maisonette  buildings  and 
rentals,  and  in  1913  I  wrote:  “  Two  houses,  the  property  of  the 
Council,  demolished,  scheme  at  present  in  abeyance  until  the 
erection  of  houses  by  the  Council  for  those  displaced.” 

In  1919,  the  Health  Committee,  in  reply  to  the  Local 
Government  Board  questionaire,  reported  to  the  Town  Council 
that  after  careful  consideration  and  inspection  of  the  district  a 
minimum  of  400  houses  were  urgently  required  to  meet  the  needs 
of  the  community  and  to  allow  the  slums  and  courts  upon  which 
Closing  Orders  had  already  been  made,  to  be  demolished. 

The  Council  in  their  wisdom,  or  otherwise,  cut  this  down 
to  150  and  gave  as  the  approximate  date  for  completion  of  the 
whole  scheme  about  three  years,  we  should,  according  to  this 
promise  have  had,  by  the  end  of  1922,  150  houses.  The  return 
furnished  me  as  the  actual  accomplishment  to  date,  is  : — 


1922 

40  houses 

erected  by 

the 

Council. 

1924 

40  houses 

erected  by 

the 

Council. 

1925 

28  houses 

erected  by 

the 

Council. 

Total 

108 

In  addition  there  is  given  for  the  same  period  21  houses 
erected  privately  under  the  State  subsidy,  Total  129;  an  average 
of  under  22  per  annum  for  the  full  five  years,  1920  to  1925, 
erected  by  the  Council  and  four  per  annum  otherwise. 

Any  other  houses  erected  during  the  same  period  cannot 
be  termed  as  suitable  for  the  working  classes,  being  owned  and 
in  many  cases  occupied  by  what  a  section  of  the  community  call 
the  ‘  Bourgeoise.’ 

There  is  still,  I  understand,  a  list  of  over  600  families 
awaiting  Corporation  houses  and  very  few,  if  any,  of  the  slum 
tenants  are  amongst  these. 
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During  1924  the  Health  Committee,  after  inspection  of 
Bur  don’s  Buildings,  a  square  of  tenement  dwellings  converted 
from  old  Georgian  Barracks  and  built  somewhere  about  the 
beginning  of  the  previous  century  or  the  end  of  the  18th  century, 
resolved  that,  owing  to  the  scarcity  of  houses  an  attempt  should 
be  made  under  Section  28  of  the  1919  Housing  Act,  to  make  the 
tenements  in  all  respects  reasonably  fit  for  human  habitation. 
The  Council  sanctioned  this  resolution,  and  notices  were  duly 
served  upon  the  owners.  These  replied  that  in  their  opinion, 
the  tenements  were  not  capable,  without  reconstruction,  of  being 
rendered  fit  for  human  habitation.  After  a  further  inspection 
in  1925,  the  Health  Committee  agreed  with  the  owners,  and  so 
reported  to  the  Council,  which  disagreed.  The  matter  was 
referred  to  the  Ministry  of  Health  and  a  Public  enquiry  held. 
The  Ministry  of  Health  upheld  the  owners’  contention  and  inci¬ 
dentally  that  of  the  Health  Committee  and  my  own,  and  the 
Council  were  mulcted  in  the  costs  of  the  inquiry.  Other  similar 
cases  require  to  be  dealt  with  but  our  hands  are  tied. 

In  1920,  three  representations  regarding  insanitary  areas 
were  made  and  accepted  by  the  Council,  these  were  respectively 
No.  1 — East  Street  area,  comprising  many  of  the  Courts  and 
alleys  upon  which  Closing  Orders  have  been  ignored  since  1912. 

No.  2 — North  Quay,  High  Street  and  West  Plain  area 
(previously  alluded  to  as  having  had  an  enquiry  for  part  of  it  at 
the  beginning  of  this  century  and  a  representation  made  in  1912)  , 
and  No.  3  area — Courts  between  Franchise  Street  and  St. 
Leonard’s  Road,  including  East  and  West  Row,  Gordon  Row 
and  Southampton  Row. 

In  1921  a  representation,  No.  4  area,  was  made  and 
accepted  by  the  Council,  known  as  the  Crescent  Street  and  Queen 
Street  area.  In  1923,  with  regard  to  these  representations,  an 
Inspector  of  the  Ministry  of  Plealth,  inspected  the  areas  and 
discussed  the  matter  with  the  officials ;  since  that  date  no  further 
steps  have  been  taken,  though  No.  1  area  is,  and  has  been,  a 
matter  of  real  urgency. 

Overcrowding  is  rife  in  the  district,  but  no  steps  can  be 
taken  to  remqdy  this  until  more  houses  are  provided ;  so  great 
is  the  demand  for  lodgings,  furnished  or  unfurnished,  at 
extortionate  prices  generally,  that  many  of  the  Corporation 
houses,  though  sub-letting  is  supposed  to  be  forbidden,  are 
occupied  by  two  or  more  families;  names  have  to  be  on  the 
waiting  list  for  some  three  or  four  years  before  a  house  can  be 
had.  The  method  of  allocating  the  Council  houses  by  the 
Housing  Committee  has  not  met  with  the  approval  of  the  Health 
or  Maternity  and  Child  Welfare  Committees,  namely,  priority 
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of  application.  Strong  representations  have  been  made,  and  the 
County  Medical  Officer  of  Health,  acting  as  Administrative 
Tuberculosis  Officer,  has  added  his  requests  to  our  own,  that 
priority  should  be  given  to  such  families  as  are  either  notified 
as  having  Tuberculosis  or  are  under  observation  as  being  in  the 
pretubercular  stage  and  whose  housing  conditions,  frequently  in 
one  or  two  overcrowded  rooms  in  basements  and  semi-under¬ 
ground  dwellings,  are  such  as  to  preclude  any  hope  of  improve¬ 
ment  in  their  condition  and  are  a  positive  danger  to  others  in  the 
house.  The  advice  and  recommendations  of  the  Medical  Officers 
have  not  been  responded  to ;  the  dangers  and  risks  of  spreading 
the  Great  White  Plague  still  continues. 

3.  Fitness  of  Houses,  (a)  The  general  standard — with 
the  exception  of  the  courts  and  alleys  previously  mentioned — 
is  fair.  Practically  all  the  pre-war  buildings  of  the  type  classed 
as  workmen’s  dwellings,  are  in  long  terraces  of  the  five,  six  and 
seven  room  type ;  where  occupied  by  one  family  these  are 
sufficient  and  fit,  but  where,  as  too  frequently  occurs,  they  are 
occupied  by  two  or  more  families,  they  are  insufficient  as  regards 
sanitary  arrangements,  proper  provision  for  cooking  and  storing 
of  food,  etc. 

(b)  Defects  found  are  on  the  whole  not  of  serious  import, 
the  complaints  received  being  most  frequently  as  to  defective 
floors,  coppers,  windows,  grates,  and  dampness. 

(c)  In  a  very  few  instances  have  these  been  due  to  acts  of 
waste  or  neglect  by  tenants,  the  landlords  as  a  whole,  keep  the 
premises  in  fair  repair,  the  exceptions  are  rare  and  are  generally 
found  to  be  an  attempt  to  get  rid  of  the  tenant  with  a  view  to 
receiving  a  greatly  enhanced  rent  from  a  new  tenant  outside  the 
Rent  Restriction  Act  or  sale  with  vacant  possession. 

(2)  General  action  taken  as  regards  unfit  houses  under  : — 
(a)  the  Public  Health  Acts — Informal  notices  are  first  served 
dealing  with  all  defects,  upon  failure  to  comply,  statutory  action 
is  then  taken  under  the  various  sections  of  the  Public  Health 
Acts  Amendment  Acts,  Sections  25,  45,  49  or  others  applicable; 
and  (b)  Section  28  Housing  Acts,  1919,  now  Section  3  Housing 
Act,  1925. 


Housing  Statistics  for  the  year  1925. 

N umbel  of  new  houses  erected  during  the  year : — 

(a)  Total  (including  numbers  given  separately  under  (b) )  53 

(b)  With  State  assistance  under  the  Housing  Act : — 

(1)  By  the  Local  Authority  ...  ...  28 

(2)  By  other  bodies  or  persons  ...  ...  4 
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1.  Unfit  Dwelling-houses: — 

Inspection — :(1)  Total  number  of  dwelling-houses 
inspected  for  housing  defects  (under  Public 
Health  Acts)  ...  ...  ...  ...  195 

(2)  Number  of  dwelling-houses  which  were  inspected 

and  recorded  under  the  Housing  (Inspection  of 
District)  Regulations  ,1910,  or  the  Housing 
Consolidated  Regulations,  1925  ...  76 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  ...  ...  ...  0 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  119 

2.  Remedy  of  Defects  without  service  of  formal  Notices  : — 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  ...  ...  ...  89 

3.  Action  under  Statutory  Powers  : — 

A.  — Proceedings  under  Section  3  of  the  Housing  Act, 

1925  : — 

( 1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  3 

(2)  Number  of  dwelling-houses  which  were  ren¬ 
dered  fit  after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  3 

(b)  By  Local  Authority  in  default  of  owners  0 

(3)  Number  of  dwelling-houses  in  respect  of  which 
Closing  Orders  became  operative  in  pursuance 

of  declarations  by  owners  of  intention  to  close  0 

B.  — Proceedings  under  Public  Health  Acts  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  ...  18 

(2)  Number  of  dwelling-houses  in  which  defects 
were  remedied  after  service  of  formal  notices : — 

(a)  By  owners  ...  ...  ...  12 

(b)  By  Local  Authority  in  default  of  owners  0 
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C. — Proceedings  under  Sections  11,  14  and  15  of  the 
Housing  Act,  1925  : — 

(1)  Number  of  representations  made  with  a  view  to 

the  making  of  Closing  Orders  ...  ...  0 

(2)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  made  ...  ...  ...  0 

(3)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  determined,  the  dwelling- 
houses  having  been  rendered  fit  ...  ...  0 

(4)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  0 

(5)  Number  of  dwelling-houses  demolished  in  pur¬ 
suance  of  Demolition  Orders  ...  ...  1 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

(a)  Milk.  Some  two-thirds  of  the  milk  supply  is  brought 
into  the  Borough  from  outside  areas  and  principally  from  farms 
in  the  immediate  vicinity,  and  as  mentioned  elsewhere  is  retailed 
to  a  great  extent  by  the  cow-keepers  direct  to  their  customers, 
thus  avoiding  the  middle-man’s  profit,  but  not  to  the  benefit  of  the 
consumer.  In  other  cases,  however,  the  dairy  farmers  deliver 
wholesale  to  central  depots  where  the  milk  is  strained,  generally 
rapidly  sterilized,  cooled  and  retailed  by  the  Dairymen. 

(1)  Tuberculous  Milk  and  Cattle.  During  the  past 

year  in  addition  to  samples  taken  under  the  Food  and  Drugs 
Act,  an  additional  sample  is  taken  as  it  is  brought  in  by  the 
producer,  and  submitted  for  Bacteriological  examination  for  the 
presence  of  Tubercle  and  for  the  presence  of  dirt,  the  latter  not 
quantitative.  Only  a  few  samples  have  yet  been  taken,  but  in 
some  of  these  the  quantity  of  dirt,  manure,  etc.,  was  appalling. 
In  one  case  tubercle  was  found  and  reported  to  the  County 
Authorities  for  necessary  action,  which  was  taken  and  the  animal 
found. 

The  cattle  are  inspected  by  the  Medical  Officer  of  Health 
and  Sanitary  Inspector  at  the  cowsheds  within  the  Borough,  and 
during  the  process  of  milking  whenever  possible. 

(2) '  Two  supplementary  licences  for  the  sale  of  Certified 
Milk  have  been  granted,  the  producers  being  in  other  areas  but 
delivering  retail  in  this  area. 

(3)  Two  refusals  of  Registration  as  retailers  of  milk  have 
been  made,  in  each  case  the  premises  being  considered  unsuit¬ 
able,  the  milk  being  stored  and  retailed  from  a  small  shop 
supplying  general  goods. 
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(4)  Bacteriological  Report.  This  will  be  found  in 
the  Appendix,  post. 

(b)  Meat.  As  meat  inspection  at  the  time  of  slaughter  has 
been  in  vogue  voluntarily  in  the  district  for  many  years,  no 
difficulty  has  arisen  in  instituting  the  Regulations  as  regards 
inspection  under  the  Public  Health  (Meat)  Regulations,  and  as 
in  the  past  with  the  willing  co-operation  of  all  concerned.  The 
Sanitary  Inspector  acts  as  Meat  Inspector.  Marking  of  the  meat 
as  inspected  has  not  been  applied  for  and  is  not  carried  out ;  if 
desired  by  the  butchers,  it  would,  no  doubt  be  sanctioned  by  the 
Local  Authority. 

A  table  of  the  meat  surrendered  at  the  slaughter-houses  or 
cold  storage  is  appended. 

All  condemned  meat  is  destroyed  by  fire  at  the  Town’s 
Destructor — if  working — but  much  has  had  to  be  buried. 

Difficulties  early  arose  as  to  the  administration  of  the 
Public  Health  (Meat)  Regulations  as  regards  shops,  etc.  A 
meeting  of  all  butchers  and  meat  retailers  was  called  at  which 
the  Medical  Officer  of  Health  explained  the  Regulations  and  out¬ 
lined  his  requirements,  and  asking  for  discussion.  It  was 
distinctly  laid  down  that  unless  shop  windows  were  closed,  the 
meat  must  be  covered  over  with  some  suitable  material. 

The  recommendation  for  this  area  was,  in  consequence  of 
the  narrowness  of  the  streets  and  pavements,  the  blowing  of 
sand  from  the  shore  in  certain  winds,  and  the  presence  of  dust 
from  continuous  traffic,  for  closed  windows,  and  the  great  major¬ 
ity  of  meat  retailers  complied.  It  was  found  necessary  early  in 
the  summer  to  prosecute  one  butcher  from  his  open  defiance  of 
the  Regulations,  and  more  especially  from  the  situation  of  his 
premises,  where  coal  dust  from  the  harbour,  smoke  from  engines, 
dust,  dirt  and  mud  from  the  highway,  were  inevitable  sources  of 
pollution.  The  magistrates  convicted. 


Private  Slaughterhouses. 

In  1920. 

In  January, 

In  December, 

1925. 

1925. 

Registered 

0 

0 

0 

Licensed 

4 

3 

3 

Total 

4 

3 

3 

(c)  Other  Foods.  Bakehouses  and  such  other  places  as 
food  is  prepared,  are  regularly  inspected  and  have  been  found 
satisfactory.  No  Notices  have  been  issued  with  regard  to  such. 


A  table  of  such  unsound  foods  as  have  been  voluntarily 
surrendered  or  seized,  with  the  action  taken  thereon,  is  appended. 

A  legal  question  arose  and  was  strenuously  fought  between 
the  Counsel  for  the  Defendant  and  the  Town  Clerk  for  the 
prosecution,  as  to  whether  an  action  would  lie  where  the  meat 
(a  tuberculous  carcase)  was  deposited  in  a  place,  the  back  room 
of  a  retail  shop,  which  the  defendant  stated  and  by  correspon¬ 
dence  considered,  he  had  proved,  was  intended  for  export  to  the 
Channel  Islands,  a  foreign  country.  The  Magistrates  convicted. 

The  animal  had  been  slaughtered  in  another  area  and  no 
notice  of  the  time  of  slaughter  or  for  inspection  of  the  carcase 
had  been  sent  to  the  Tocal  Authority. 

(d)  No  cases  of  food  poisoning  came  to  our  knowledge. 

(e)  Sale  of  Food  and  Drugs  Act.  A  table  of  articles 
taken  formally  or  informally  is  appended  with  the  action  taken. 
It  is  customary  on  first  offence,  if  not  considered  too  grave,  to 
have  the  offender  come  before  the  Health  Committee  that  they 
may  consider  any  explanation  or  excuse  that  may  be  offered.  In 
six  cases  presecution  was  ordered  and  convictions  obtained  and 
fines  imposed  in  five  of  these,  the  sixth  being  considered  as 
arising  from  another  case,  being  withdrawn  on  payment  of  costs. 

No  action  has  been  taken  under  the  Public  Health  (Con¬ 
densed  Milk)  Regulations,  1923,  and  the  Public  Health  (Dried 
Milk)  Regulations,  1923. 

(f)  Milk  and  Cream  Regulations,  1912  and  1917.  The 

Public  Analyst’s  report  is  attached  and  requires  no  comment. 

INFECTIOUS  DISEASES. 

All  Adoptive  Acts  in  connection  with  Infectious  Diseases 
are  in  force.  No  diseases  other  than  those  made  compulsorily 
notifiable  throughout  the  Country  are  notifiable  locally.  I  have 
repeatedly  urged  that  Measles,  Whooping  Cough  and  Varicella, 
should  be  made  compulsorily  notifiable  by  the  parents,  guardians 
or  occupiers  of  a  house  where  these  diseases  are,  that  prompt 
steps  may  be  taken  to  limit  the  outbreaks.  During  the  period  in 
review  since  the  last  Survey  Report,  it  has  become  more  and  more 
evident  that  these  non-notifiable  diseases  can  to  a  large  extent  be 
controlled  and  limited  if  the  early  cases  are  known  to  the 
Sanitary  Authority.  The  bugbear  to  notification  of  these  has 
been  the  fee  paid  to  the  Medical  Practitioners,  and  to  counteract 
this  I  have  proposed  that  only  Section  3(a)  of  the  Infectious 
Disease  (Notification)  Act,  1889,  be  enforced  limiting  the  com¬ 
pulsory  notification  to  the  head  of  the  family,  etc.,  this  will  not 
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hinder  the  majority  of  the  Medical  men — who  are  as  a  rule  only 
too  willing  to  assist  in  every  measure  of  public  health  without  fee 
or  reward — to  voluntarily  notify. 

The  incidence  of  notifiable  infectious  diseases  during  1925 
has  been  slight ;  the  fall  during  the  survey  period  has  been 
continuous,  1920,  163;  1921,  95;  1922,  53;  1923,  42;  1924,  39; 
1925;  24. 

Diphtheria  has  been  absent  entirely  during  the  past  two 
years,  only  five  cases  being  notified  during  six  years,  these  being 
four  in  1922;  one  in  1923;  the  latter  a  visitor.  One  death  of  a 
Weymouth  resident  in  another  district  is  recorded. 

Scarlet  Fever  continues,  latterly  in  sporadic  cases  only, 
the  more  difficult  to  control  in  consequence  of  the  mild  character 
of  the  disease  and  the  failure  to  recognise  it  early.  One  death 
of  a  Weymouth  resident  in  another  district  is  recorded. 

Enteric  Fever,  with  the  exception  of  one  case  in  1925, 
contracted  in  the  North  of  Scotland,  has  been  entirely  absent 
during  the  above  survey  period.  One  death  of  a  Weymouth 
resident  in  another  district  is  recorded. 

A  few  cases  of  Polio  Myelitis  occurred  in  the  early  part 
of  the  same  period  and  during  1925  Encephalitis  Lethargica 
appeared.  One  death  of  the  latter  occurred. 

We  have  reasons  for  congratulations  at  the  comparative 
fieedom  of  the  district  from  ”  dangerous  infectious  diseases,”  to 
use  the  words  of  the  Public  Health  Acts,  but  one  can  only 
regret  that  we  cannot  write  in  such  a  satisfactory  manner  of 
those  non-notifiable  diseases  which  inferentially  are  not  “  danger¬ 
ous  infectious  diseases,”  but  which  year  by  year  are  practically 
the  only  diseases  that  figure  in  our  death  returns  and  cause 
permanent  defects  and  ill  health.  Truly  the  ways  of  our 
legislators  are  wonderful  and  perplexing. 

The  return  for  1925  is  as  follows  : — 


Notification  of  Infectious  Diseases  during  the  Year  and  Analysis  of  all  Ages,  etc. 
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Measles. 

On  resumption  of  the  schools  after  the  Easter  Holidays, 
measles  appeared  in  a  private  school,  and  it  was  not  until  its 
appearance  in  an  elementary  school  in  the  North  Ward  that  a 
knowledge  of  its  introduction  reached  the  Health  Offices.  There¬ 
after  it  was  confined  chiefly  to  the  one  district. 

Whooping  Cough. 

This  appeared  in  the  Weymouth  area  in  the  Spring,  and 
our  first  knowledge  again  was  received  through  the  Elementary 
schools,  after  the  Easter  Holidays.  Four  deaths  are  recorded 
from  secondary  complications  from  this  disease,  three  of  these 
in  infants. 


Mumps. 

Due,  in  all  probability  to  its  introduction  by  summer 
visitors,  Mumps  became  prevalent  in  September  after  the  re¬ 
opening  of  the  schools ;  few  of  the  cases  seen  were  severe. 

Chicken=pox. 

This  also  appeared  in  the  autumn  and  continued  until  the 
close  of  the  year.  Several  severe  cases,  where  the  diagnosis  from 
the  mild  type  of  Small-pox  prevalent  in  the  northern  and  mid¬ 
land  parts  of  the  country,  has  been  difficult,  have  come  under 
observation. 


Diarrhosal  Diseases. 

Three  deaths  of  infants  are  recorded  as  due  to  Gastro- 
Enteritis.  The  infants  were  breast-fed,  two  were  nine  days  old 
and  one  twenty- two  days.  Our  long  record  of  freedom  from 
death  from  Diarrhceal  diseases  was  broken  last  year  by  one  death, 
and  this  again  causes  the  average  to  be  raised ;  none  of  the 
children  came  under  the  Child  Welfare  Centre. 

Small=pox. 

Though  this  year  has  passed,  the  first  for  some  years, 
without  the  introduction  of  actual,  suspected  or  contact  cases  of 
Small-pox,  now  increasing  throughout  the  middle  and  northern 
parts  of  the  Country,  I  cannot  emphasize  too  strongly  the  serious 
position  we  shall  be  in,  should  Small-pox  be  introduced  to  any 
extent,  from  the  neglect  of  vaccination,  which  during  the  three 
years  ending  1924,  shows  59  per  cent,  conscientious  objectors, 
that  is  only  20  per  cent,  of  the  surviving  infants  have  been 
successfully  vaccinated.  17.4  and  2.4  respectively  accounting 
for  removals  and  deaths. 
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We  are  dependant  to  a  great  extent  upon  visitors,  and  the 
report  that  Small-pox  was  in  the  district  would  create  such  a 
stampede  as  would  take  years  to  recover. 

The  Shick  and  Dick  tests  have  not  been  used  from  the 
complete  absence  of  Diphtheria  in  the  one,  and  few  Sporadic 
cases  of  Scarlet  Fever  in  the  other. 

No  vaccinations  or  re-vaccinations  have  been  carried  out 
by  the  Medical  Officer  of  Health  under  the  Public  Health  (Small¬ 
pox  Prevention)  Regulations,  1917. 

Disinfection  is  carried  out  by  means  of  a  Washington 
Lyons  Disinfector  at  the  Disinfecting  Station  where  all  infected 
and  infested  articles  are  dealt  with.  The  Cleansing  Station  for 
verminous  persons  is  in  connection  with  the  same,  also  a  Lethal 
Chamber  provided  by  the  Society  for  the  Prevention  of  Cruelty 
to  Animals. 

The  return  for  the  year  1925  is  as  under  : — 


No.  of  articles  disinfected  ...  ...  2387 

No.  of  articles  destroyed  ...  ...  40 

No.  of  rooms  disinfected  ...  140 


No.  of  cats  destroyed  during  1925  ...  104 

No.  of  dogs  destroyed  during  1925  ...  38 


Borough  Sanatorium. 

The  Hospital  consists  of  six  separate  blocks  to  accommo¬ 
date  six  types  of  infectious  disease  and  not  less  than  62  patients, 
male  and  female.  One  block  is  reserved  entirely  for  Tubercu¬ 
losis  cases  sent  under  the  County  Council  scheme. 

Cases  are  received  from  outside  areas. 


The  following  table  gives  the  number  and  variety  of  cases 
received  for  treatment : — 


Scarlet 

Fever. 

Diphtheria. 

Chicken 

Pox. 

Measles. 

Encephalitis 

Lethargica. 

Pneumonia. 

Tuberculosis 

Potal. 

Borough  Cases  ... 

Outside  Cases 

9 

13 

6 

1 

3. 

1 

1 

... 

5 

6 

19 

26 

22 

6 

1 

3 

1 

1 

11  j  45 

1 

29 


Small=pox  Hospital  Accommodation. 

No  further  steps  have  been  taken  as  regards  the  provision 
of  a  joint  Small-pox  hospital  for  this  and  neighbouring  areas. 
The  Health  Committee  have  approached  the  County  Council  with 
their  suggestion  that  a  Small-pox  hospital  for  the  County  in 
preference  to  several  small  hospitals  for  separate  areas  should  be 
considered  as  being  likely  to  be  more  efficient  and  much  more 
economical. 

Our  experience  with  cases  of  Cerebro  Spinal  Meningitis 
during  the  war  has  proved  that  in  those  days  of  Motor  transport 
and  well  equipped  ambulances,  distance  from  an  infectious 
hospital  is  neither  a  danger  to  the  patient  or  to  the  community 
and  should  not  be  considered  a  deterrent. 


Tuberculosis. 


New  Cases. 

Deaths. 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary. 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

0—1 

•  •  4 

•  •  . 

1 

1 

•  •  • 

1 

1 

1 — 5 

•  •  • 

... 

... 

1 

... 

••• 

1 

5—10 

•  •  • 

1 

... 

1 

... 

•  •  • 

... 

10—15 

1 

... 

... 

1 

... 

... 

... 

15—20 

1 

3 

... 

2 

... 

3 

20—25 

2 

1 

•  •  • 

1 

... 

1 

25—35 

2 

2 

•  •  • 

1 

•  •  • 

35 — 45 

4 

4 

•  •  • 

•  •  • 

... 

3 

45—55 

... 

... 

1 

... 

... 

•  •  • 

55—65 

1 

1 

... 

1 

... 

65  and  over 

... 

•  •  • 

... 

... 

... 

... 

... 

... 

Total 

11 

12 

2 

8 

•  •  • 

8 

1 

2 

10 

8 

r - - 

3 

33 

11 
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Public  Health  (Prevention  of  Tuberculosis)  Regulations, 
1925.  No  action  has,  to  the  present,  been  taken  under  these. 

MATERNITY  AND  CHILD  WELFARE. 

Having  each  year  reported  the  continued  progress  made 
despite  many  difficulties  in  this  department  of  Public  Health 
activity,  there  is  little  to  add.  The  effect  upon  the  young  life 
of  the  community  is  so  marked,  not  alone  in  the  lowering  of  the 
infantile  death-rate,  but  in  the  raising  of  the  general  standard 
of  good  health ;  as  an  example  of  this  latter  at  a  recent  medical 
inspection  of  school  children  at  age  five,  of  68  children  examined 
in  two  afternoons,  66  had  been  attendants  at  the  Child  Welfare 
Centre  and  each  record  card  of  the  latter  was  a  blank  as  to  defects 
found.  Whilst  such  a  high  percentage  of  Welfare  children  is 
not  seen  at  each  school  inspection  it  is  noticeable  that  there  is, 
as  naturally  follows  after  seven  years  of  intensive  work,  a  higher 
percentage  of  non-defects  in  those  who  have  come  under  contin¬ 
uous  review  than  in  those  who  have  refused  to  avail  themselves 
of  the  privileges  offered.  The  difficulties  we  have  to  labour 
under  are,  that  the  premises,  the  only  ones  available  in  1918 — 
and  having  no  data  as  to  the  extent  of  the  work,  were  considered 
sufficient  and  suitable — were,  within  a  very  short  period,  found 
insufficient.  Two  sessions  of  two  and  a  half  hours  per  week  were 
instituted,  but  this  seemed  to  increase  the  congestion,  and  the 
work  has  had  to  be  carried  out  as  best  possible  under  the  grave 
disadvantages  of  rooms  congested  to  suffocation  at  times.  We 
are  unable  to  carry  out  the  work  as  we  desire  or  as  it  is  recom¬ 
mended  it  should  be  done.  We  are  unable  to  make  any  further 
progress  and  have  had  to  discourage,  very  reluctantly,  mothers 
and  children  from  outside  the  Borough  area ;  Ante-Natal  work 
cannot  be  carried  out  to  its  full  extent,  and  dental  treatment  as 
recommended  is  an  impossibility.  Urgent  recommendations  for 
an  extension  of  premises  were  made  jointly  with  the  School 
Medical  Service  which  also  suffers  in  the  same  way ;  and  towards 
the  close  of  the  year  an  opportunity  of  acquiring  an  adjacent 
house — which  would  have  given  us  sufficient  accommodation  for 
all  purposes  until  more  favourable  times — arose,  but  unfortun¬ 
ately  the  Council  by  an  exceedingly  narrow  majority  have 
declined  to  recommend  the  acquisition. 

It  is  much  to  be  regretted  that  this  most  beneficient  work 
which,  whilst  it  does  not  directly  show  a  return  assessable  to 
Income  tax,  is  still  a  veritable  gold  mine  to  the  community  at 
large,  should  be  so  hampered  and  restricted. 

Under  the  Scheme  a  subsidy  is  paid  to  the  Weymouth  and 
District  Hospital  for  admittance  of  such  Maternity  cases  as  are 
recommended  by  the  Medical  Officer.  These  are  abnormal  or 
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complicated  cases  referred  by  Doctors  or  midwives,  and  for  those 
who  from  inadequate  and  unsuitable  housing  would  be  exposed 
to  serious  and  unnecessary  risks.  There  is  a  growing  demand 
for  admittance  to  the  hospital  and  care  has  to  be  exercised  con¬ 
sidering  the  small  number  of  beds  available  and  the  number  of 
admittances  allowed  under  the  subsidy,  that  only  those  whose 
need  is  dire  are  sanctioned.  If  the  present  deplorable  housing 
conditions  continue,  and  the  maternal  and  infantile  death-rates 
are  to  be  further  reduced,  an  additional  number  of  admittances 
must  become  available. 

Infants  under  five  years  are  admitted  also  under  the  same 
subsidy,  and  the  above  remarks  apply  to  them  also. 

Maternal  mortality  has  been  absent. 

Twenty  infants  died  in  the  area;  this  is  an  increase  upon 
the  previous  year  and  for  the  first  time  in  three  years,  the  death 
of  an  illegitimate  infant  is  recorded.  52  per  cent,  of  the  deaths 
occurred  within  a  few  days  of  birth,  many  within  a  few  hours, 
from  Ante-Natal  or  parturient  causes.  Of  the  total  deaths  only 
three  attended  the  Child  Welfare  Centre.  One  came  once,  was 
referred  for  Hospital  treatment  and  died  in  Hospital  from  Tuber¬ 
cular  Meningitis.  One  died  from  Tubercular  disease  of  the 
bowel  and  Meningitis,  and  one  from  congenital  obstruction  of 
the  Gall  duct.  The  death  of  the  illegitimate  infant  was  registered 
as  from  convulsions  and  difficulty  was  found  by  the  Health 
Visitors  in  keeping  this  infant  under  observation,  from  the  con¬ 
stant  removals  from  one  so-called  foster  mother  to  another,  one 
at  least  of  whom  was  not  registered  as  such. 

The  mother  and  foster  mothers  were  urged  to  bring  the 
child  to  the  Welfare  Centre,  but  declined. 

The  lack  of  co-operation  between  the  Infant  Life  Protec¬ 
tion  Authorities  and  the  Maternity  and  Child  Welfare  Staff,  is 
found  not  to  be  in  the  best  interests  of  infant  life,  as  with  one 
exception,  registered  foster  mothers  decline  to  avail  themselves 
of  the  privileges  offered  them. 

The  following  table  gives  a  summary  of  the  work  of  the 
year  : — 

Maternity  and  Child  Welfare  Statistics. 

Registered  Births  327.  (1)  Legitimate  308 ;  (2)  Illegitimate 
19;  Total  327. 

Notified  within  36  hours  of  birth — (1)  Live  Births  341  ;  (2) 
Still  Births  14;  Total  355;  in  addition,  4  were  not  notified. 

Notified  by — (1)  Midwives  288;  (2)  Parents  and  Doctors 

105. 
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Infantile  Deaths  20.  (1)  Legitimate  19;  Illegitimate  1; 

Rate  per  1,000  births — (1)  Legitimate  61;  (2)  Illegitimate 
52.6.  Total  61. 

Maternal  Deaths.  Number  of  Women  dying  in  or  in  conse¬ 
quence  of  Child  birth —  (1)  from  Sepsis  0;  (2)  from  other  causes  0 

Midwives.  Number  practising  in  the  District — (1)  Trained 
6 ;  Untrained  2. 

Health  Visitors.  Visits  paid  by  Health  Visitors  during  the 
year  : — 

To  Expectant  Mothers  (1)  First  visits  41  ;  (2)  Total  visits  70 
To  Infants  under  1  year  (1)  First  visits  288;  (2)  Total  visits  2423 
To  children  1  to  5  Total  visits  490 

Municipal  Maternity  Homes  : — 

Number  of  beds  2,  number  of  cases  received  during  the  year  17 
Total  number  of  weeks  spent  in  Hospital  by  such  cases  46.4 

Municipal  Homes  and  Hospitals  for  Children  under  5  years  : — 

Number  of  beds  ...  ...  ...  As  required. 

Number  of  children  under  5  received  for  treatment  during  the 
year  ...  ...  ...  ...  ...  0 

Total  number  of  weeks  spent  in  the  Homes  by  such  cases  0 

In  addition  to  the  above  figures,  those  of  the  Centre  are : — 

New  children  registered,  all  ages  ...  ...  306 

Number  of  individual  children  attending  ...  508 

Total  attendance  of  children  under  1  year  2420 

Total  attendance  of  children  1  to  5  years  ...  2096 

Total  attendance  of  Expectant  Mothers  ...  156 

Average  attendance  of  children  per  session  ...  43.1 

Average  attendance  of  adults  per  session  ...  42.2 

Number  of  individual  mothers  and  children 

consulting  Medical  Officer  ...  ...  232 

Total  consultations  with  Medical  Officer  ...  606 

Number  of  mothers  and  children  receiving 

an  assisted  supply  of  milk  ...  ...  25 

Number  of  visits  paid  for  home  nursing  ...  207 

Number  of  sessions  held  ...  ...  104 
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REPORT  OF  WORK  OF  PUBLIC  ANALYST 

with  Results. 


Foodstuffs. 
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Action 

Taken. 

u 

a 

o 

3 

O 

<u 

D 

O 

c 

M 

o 

<1 

Butter 

3 

1 

6 

5 

3 

Proceedings 

Baking  Powder 

— 

— 

2 

2 

— 

taken. 

Camphorated  Oil 

1 

1 

Cream 

1 

— 

— 

— 

1 

Appeared  before 

Clotted  Cream 

1 

1 

Health  Com’ittee 
and  cautioned 

Cream  Preserved 

6 

6 

— 

— 

— 

Clotted  Cream  Preserved 

1 

1 

— 

— 

— 

Egg  Substitute 

— 

— 

1 

1 

— 

Ground  Rice 

— 

— 

3 

3 

— 

Ground  Ginger 

— 

— 

1 

1 

— 

Lard 

— 

— 

3 

3 

— 

Milk  . 

29 

27 

— 

— 

2 

Appeared  before 

Milk,  separated 

2 

2 

Health  Com’ittee 
and  cautioned 

Milk,  certified 

3 

3 

— 

— 

— 

Margarine 

— 

— 

4 

4 

— 

Olive  Oil 

— 

— 

1 

1 

— 

Raspberry  Jam 

— 

— 

1 

1 

— 

Rice 

— 

— 

1 

1 

— 

Selfraising  Flour 

— 

— 

2 

1 

1 

Reported  to 

Sago 

2 

1 

1 

Committee  no 
action  taken. 
Reported  to 

Tea 

1 

1 

Committee  no 
action  taken. 

Vinegar 

— 

— 

2 

2 

— 

White  Pepper 

— 

— 

2 

2 

— 

Milk  for  Bacteriological 
examination  for  dirt 
and  Tubercule 

6 

5 

1,  affected  with 
living  Tubercle 
Bacilli.  Reported 

to  County 
M.O.H.  Cattle 
examined  and 


52  46  33  30  8  infected  animal 

-  located. 
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COUNTY  OF  DORSET  (acting  within  the  Borough  of 
Weymouth  and  Melcombe  Regis) . 

January  1st,  1925 — December  31st,  1925. 

Milk  and  Cream  not  sold  as  preserved  Cream. 


(A) 

Number  of  Samples 
examined  for  the 
presece  of  a 
preservative. 

(B) 

Number  in  which  preservative  was 
reported  to  be  present,  and  Percentage 
of  Preservative  found  in  each  Sample. 

Milk  ...  29 

0 

Cream  2 

1 

Contained  0.4  per  cent,  of  Boric  Acid. 

Cream  sold  as  Preserved  Cream. 

Correct  statements  made  ...  ...  6 

Statements  incorrect  ...  ...  ...  0 

Total  ...  6 


Percentage  of  Preservative 
found  in  each  Sample. 

2  samples  contained  0.10  boric  acid 

1  sample  contained  0.15  boric  acid 

1  sample  contained  0.20  boric  acid 

2  samples  contained  0.30  boric  acid 


Percentage  stated 
on  statutory  label. 

0.40 

0.40 

0.40 

0.40 


Determination  made  of  milk  fat  in  Cream  sold  as-  Preserved. 

(1)  Above  35  per  cent.  ...  ...  6 

(2)  Below  35  per  cent.  ...  ...  0 


6 


Bacteriological  Examination  of  Certified  Milk. 


Sample 

No*  Milk. 

Bacteria  Bacillus 

present  Coli 

per  1  c.c.  present. 

Remarks. 

50  Certified  Milk 

5,000,000  Found  in  1/10  c.c. 

A  bad  sample 

57  Certified  Milk 

21,500  Not  found. 

— 

70  Certified  Milk 

17,000  Not  found. 

— 

Bacteriological 

Examination  of  Ordinary 

Milk  for 

Tubercle  Bacillus  and  Dirt. 

0  .  Tubercle 

Sa“P,e  Bacillus 

No'  Found. 

Dirt 

Present. 

63 

1 

1 

Considerable  quantity. 

65 

— 

1 

Considerable  quantity. 

71 

— 

1 

Moulds  present. 

72 

— 

1 

Moulds  present. 

73 

— 

1 

Moulds  present. 

79 

— 

1 

Moderate  quantity. 

Unsound  Foods. 
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Factories,  Workshops  and  Workplaces. 


1.— Inspection  of  Factories,  Workshops  and  Workplaces. 

(Including  Inspection  made  by  Sanitary  Inspectors  or 
Inspectors  of  Nuisances) . 


Number 

of 

Premises. 

Inspections. 

Written 

Notices. 

Occupiers 

prosecuted 

0) 

(2) 

(3) 

(4) 

Factories 

103 

1 

Nil 

(Including  Factory  Laundries) 

Workshops 

261 

1 

Nil 

(Including  Workshop  Laundries) 

Workplaces 

Nil 

(Other  than  Outworkers’  Premises) 

Total 

364 

2 

Nil 

— 

— 

2.— Defects  found  in  Factories,  Workshops  and  Workplaces. 


Number  of  Defects, 

Particulars.  Referred 

Found.  Remedied  to  H.M. 

Inspector. 

(1)  (2)  (3)  (4) 

Number  of 
offences  in 
respect  f  o 
which 
Prosecu¬ 
tions  were 
instituted 

(5) 

Nuisances  under  the  Public  Health  Acts 

Want  of  cleanliness 

• _ ^ 

6 

6 

Want  of  ventilation 

1 

1 

— 

— 

Overcrowding 

— 

— 

— 

— 

Want  of  drainage  of  floors 

— 

— 

— 

— 

Other  nuisances 

1 

1 

— 

— 

Sanitarv  accommodation : — 

Insufficient 

Unsuitable  or  defective 

2 

2 

— 

— 

Not  separate  for  sexes 

— 

— 

— 

— 

Offences  under  the  Factory  and 
Workshop  Acts: — 

Illegal  occupation  of  underground 
bakehouse  (s.  101) 

1 

1 

Other  offences 

— 

— 

— 

— 

(Excluding  offences  relating  to 
outwork  and  offences  under  the 
Sections  mentioned  fn  the 
Schedule  to  the  Ministry  of 
Health  (Factories  and  Work¬ 
shops  Transfer  of  Powers) 
Order,  1921). 


Total  .  11  11 


*  Including  those  specified  in  sections  2,  3,  7  and  8  of  the  Factory  and 
Workshop  Act,  1901,  as  remediable  under  the  Public  Health  Acts. 
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SANITARY  INSPECTOR’S  REPORT. 

TO  THE  MEDICAL  OFFICER  OF  HEALTH. 

I  beg  to  submit  to  you  my  Annual  Report  dealing  with  the 
general  sanitary  work  of  the  year. 

•  ~  '  S  :  L  "  •*-  •  *  • '  '  -  '  V  “  ^ 

Notices  issued  1925,  and  Results: — 

Served.  Amended. 


Informal  Notices,  Public  Health  and 

Housing  Acts  ...  ...  ...  94  74 

Statutory  Notices  Public  Health  Acts  ...  26  20 

Section  3  Housing  Acts,  1925  ...  ...  3  3 

Notices  issued  and  not  complied  with  in  previous  year : — 

Informal  Notices,  Public  Health  and 

Housing  Act  ...  ...  ...  13  13 

Statutory  Notices,  Public  Health  Act  ...  3  3 


The  following  Table  gives  the  number  and  details  of  the 
work  accomplished : — 
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No.  of  Houses  Inspected  and  Defects  found. 


Number  of  Houses 
Defective  Drains 
Insanitary  yards 

Foul  and  insanitary  W.C.  pans  ... 

Drains  not  disconnected  or  ventilated 
Inspection  chambers  improperl}7  constructed 
Without  and  defective  scullery  sinks 
Scullery  sink,  waste  pipes  untrapped 
Defective  walls  and  ceilings 
Dirty  and  dilapidated  premises 
Drains  choked 
Offensive  accumulations 
Defective  gullies  and  down  spouts 
Fowls  kept  insanitarily  ... 

Overcrowding 


No.  of  Houses  Remedied,  etc. 


Number  of  Houses 

No.  of  new  buildings — Houses,  35;  Bungalows,  18;  one 

131 

conversion  into  5  flats ;  other  buildings,  7 ;  garages,  9 

74 

No.  of  houses  re-drained — (a)  stoneware;  (b)  iron 

90^  95 

No.  of  house  drains  repaired 

14 

No.  of  yards  re-paved 

75 

No.  of  yards  repaired 

11 

No.  of  pedestal  pans  fixed 

No.  of  flushing  cisterns  fixed 

170 

156 

No.  of  disconnecting  traps  fixed 

70 

No.  of  ventilating  shafts  fixed 

183 

No.  of  fresh-air  inlets  fixed 

No.  of  traps  fixed  to  bath,  lavatory  and  scullery  waste 

69 

pipes 

163 

No.  of  inspection  chambers  constructed  ...  ,.. 

150 

No.  of  Gully  traps  fixed 

224 

No.  of  new  scullery  sinks  fixed 

85 

Walls  and  ceilings  of  premises  cleaned  ... 

30 

Defective  gutters  and  down  spouts  repaired 

32 

Complaints  received 

101 

No.  of  choked  drains 

31 

Offensive  accumulations  cleared 

15 

Floors  repaired 

23 

Visits  paid 

2079 

No.  of  tests  to  drains 

619 

F.  A.  FANNER,  A.R.San.I., 

Sanitary  Inspector. 
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To  the  Education  Committee  of  the  Borough  of  Weymouth  and  Melcombe 
Regis. 

Eadies  and  Gentlemen, 

In  accordance  with  the  memorandum  of  the  Board  of 
Education  and  following  the  instructions  as  to  arrangement  as 
laid  down  in  the  Schedule  to  Form  6M.  dated  November  30th, 
1925,  I  have  the  honour  to  submit  to  you  for  presentation  to  the 
Board  of  Education  my  Seventeenth  Annual  Report  as  School 
Medical  Officer. 

Taken  as  a  whole  there  is  a  slow  but  continuous  improve¬ 
ment  shewn  in  the  health  and  physical  condition  of  the  children ; 
more  marked  in  some  directions  and  some  schools  than  in  others. 
In  this  latter  it  becomes  more  evident  as  the  years  pass  that  the" 
environment  of  the  child  during  school  hours,  the  condition  of 
the  school  buildings  as  to  sanitation  and  equipment,  the  plenti- 
tude  of  sunlight  and  fresh  air,  the  opportunities  of  healthful 
recreation  during  recess  and  at  other  periods,  the  more 
enlightened  attitude  of  the  younger  generation  of  parents  and 
the  closer  community  of  the  teacher  and  scholar  in  play  as  in 
lessons,  has  much  to  do  with  the  continued  physical  and  moral 
development  of  the  child. 

The  work  throughout  the  year  has  been  carried  on  under 
grave  difficulties,  through  the  prolonged  absence  of  one  of  the 
School  Nurses  from  accident  received  in  the  course  of  her  duties, 
and  an  exceptional  amount  of  sickness  amongst  some  members 
of  the  staff,  which  caused  us  finally  to  procure  temporary  assis¬ 
tance,  and  with  other  factors  prevented  my  participation  in  the 
Anthropometric  enquiry  desired  by  the  Board. 

(1)  STAFF. 

The  Staff  consists  of,  as  in  previous  years,  the  School 
Medical  Officer,  three  School  Nurses,  School  Attendance  Officer 
and  Clerk,  devoting  the  whole  of  their  time  to  these,  and  Public 
Health  and  Maternity  and  Child  Welfare  duties.  Two  dentists 
devote  a  forenoon  each  per  week  to  a  Dental  Clinic.  Ophthalmic 
work  is  carried  out  by  an  Ophthalmic  Surgeon  through  the  Eye 
Infirmary  and  diseases  of  the  Nose  and  Throat  by  a  Surgeon  of 
the  Weymouth  and  District  Hospital. 

(2)  COORDINATION  WITH  OTHER  HEALTH  SERVICES. 

(a)  The  School  Medical  Officer  is  Medical  Officer  of 
Health  and  Medical  Officer  of  the  Maternity  and  Child  Welfare 
Centre.  The  three  School  Nurses  are  Health  Visitors  under  the 
Maternity  and  Child  Welfare  Service,  (b)  No  Nursery  Schools 


45 


are  provided,  (c)  Debilitated  children  under  school  age  are 
under  the  supervision  of  the  Child  Welfare  Service  in  conjunc¬ 
tion  with  the  National  Society  for  the  Prevention  of  Cruelty  to 
Children. 

(3)  SCHOOL  HYGIENE. 

In  1907,  I  made  a  detailed  report  as  to  the  Hygienic  con¬ 
dition  of  all  the  schools  in  the  area  and  from  time  to  time  have 
reported  such  of  these  defects  and  recommendations  for  improve¬ 
ments  as  have  not  had  attention ;  these  have  been  far  too 
numerous  and  much  remains  yet  to  be  done  to-  bring  the  non- 
provided  schools  into  conformity  with  modern  standards. 

St.  John’s  Schools.  Non-provided.  Ventilation  and 
heating  and  cloak  room  accommodation  have  been  improved 
throughout  the  three  departments,  though  the  Infant  class-room 
is  draughty,  the  Hopper  window  provided  having  no  side  wings. 

The  Boy’s  department  being,  on  one  side,  underground, 
can  never  be  satisfactory  as  to  ventilation,  no  cross  currents 
being  available.  Much  has  been  done  to  improve  the  lighting 
of  the  room.  A  platform  at  the  rear  of  one  room  is  a  harbour  for 
dust  and  rubbish  and  is  detrimental.  The  lavatory  accommo¬ 
dation  for  washing  purposes,  with  the  exception  of  the  Girls’ 
school,  is  very  deficient.  The  sanitary  accommodation  in  all 
departments  is  neither  sufficient,  suitable  nor  sanitary  (trough 
system) ,  and  the  Town  Council  have  sanctioned  the  issue  of 
Statutory  Notices  to  have  the  defects  remedied.  No-  separate 
accommodation  is  provided  for  the  Staff ;  playground  accommo¬ 
dation  is  insufficient;  the  equipment,  with  the  exception  of  the 
infant  school,  is  bad. 

St,  Mary’s  School.  Non-provided.  A  reconstruction  was 
made  of  the  Girls’  department  some  years  ago,  but  many  of  the 
recommendations  made  were  ignored  with  the  natural  conse¬ 
quence  that  the  school  has  now,  and  rightly,  been  condemned. 

The  Infants’  Department  can  only  be  compared  to  a  prison 
of  the  early  Georgian  or  Victorian  period.  It  is  totally  unsuit¬ 
able  for  the  reception  .of  children  of  any  age,  and  I  most  strongly 
deprecate  the  use  of  any  portion  of  these  schools  for  elementary 
educational  purposes.  The  buildings  are  hemmed  in  upon  every 
side  by  other  buildings,  the  playground  accommodation  is  grossly 
insufficient  and  incapable  of  being  enlarged,  lighting  and  free 
circulation  of  air  being  at  all  times  impeded. 

Holy  Trinity  Schools.  Non-provided.  During  the  year 
I  had  an  interview  with  the  Managers  and  the  question  of  such 
defects  as  had  not  been  remedied  was  gone  into,  room  by  room, 
with  a  promise  that  such  would  be  attended  to  in  order  of 
urgency,  and  as  funds  allowed. 
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The  equipment  in  the  Boys’  and  Girls’  school  is  bad,  long- 
desks  of  a  uniform  height,  many  without  back  rests  having  to 
suit  children  of  all  ages  and  heights.  In  both  these  departments 
platforms  exist  and  should  be  removed.  Heating  is  generally 
improved  and  satisfactory ;  lighting  has  been  improved ;  sanitary 
accommodation  in  the  Boys’  and  Infants’  departments  is  grossly 
insufficient ;  playground  accommodation  is  insufficient. 

This  school  is  invariably  taxed  to  the  utmost  of  its 
accommodation. 

St.  Paul’s  Junior  School.  Non-provided.  The  lighting, 
ventilation  and  equipment  is  generally  satisfactory.  A  more 
permanent  division  of  the  large  room  has  been  repeatedly  urged 
to  replace  the  present  curtains.  The  sanitary  accommodation  is 
only  moderately  satisfactory  and  is  capable  of  some  improvement. 

Walpole  Street  Mixed  School.  Non-provided.  Generally 
satisfactory  throughout  with  the  exception  of  the  desk  equipment 
and  the  limited  amount  of  playground  available. 

Melcombe  Regis  Boys’  School,  Provided.  Satisfactory 
in  all  respects. 

Cromwell  Road  Schools.  Provided.  With  the  exception 
of  the  ventilation  of  certain  class-rooms  in  all  departments  (of 
which  a  detailed  report  was  made  in  1908,  and  attention  called 
in  each  succeeding  year)  is  satisfactory  throughout. 

No  special  provision  is  made  in  any  of  the  schools  for 
drying  children’s  boots  and  clothing.  With  the  exception  of 
the  Central  and  Walpole  Street  Schools,  the  distances  travelled 
by  the  scholars  is  slight,  and  there  is  a  good  motor  ’bus  service 
passing  in  close  proximity  to  all  the  schools. 

The  above  remarks  apply  also  to  the  warming  of  meals 
brought  to  school  by  the  children,  their  supervision  and  service 
of  meals,  such  being  few  and  rarely  necessary. 

(4)  MEDICAL  INSPECTION. 

During  the  latter  part  of  1924,  it  was  found  necessary  to 
alter  the  venue  of  medical  inspection  which  had  been  carried  out 
for  many  years  under  extreme  difficulties  for  all  concerned, 
teachers,  scholars,  parents  and  Medical  Staff,  and,  as  the  old 
order  changed  these  were  being  accentuated.  A  tentative  trial 
of  having  the  Medical  Inspections  made  at  the  Public  Health 
Offices  before  the  ordinary  routine  of  work  commenced,  was 
made,  and  has  throughout  the  whole  of  the  year  proved  so 
satisfactory  to  all  concerned,  that  it  is  hoped,  sanction  will  be 
received  for  its  continuance,  otherwise  some  better  provision  will 
have  to  be  made  at  many  of  the  schools. 
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The  age  groups  inspected  are  in  accordance  with  the 
Board’s  recommendations.  Every  child  at  as  early  a  date  after 
admission  to  school  as  is  feasible,  always  within  a  few  months 
at  latest ;  on  reaching  the  age  of  eight ;  and  on  reaching  the  age 
of  thirteen,  now  altered  to  twelve. 

(5)  FINDINGS  OF  MEDICAL  INSPECTIONS. 

(a)  Uncleanliness.  The  improvement  in  cleanliness  is 
continuous  and  appreciable  each  year,  not  only  in  numbers  but 
in  degree,  where  formerly  live  vermin  in  the  head  and  upon  the 
body  were  found  regularly,  these  are  now  so  exceptional  as  to 
call  for  a  special  enquiry.  The  standard  of  cleanliness  in  this 
area  is  a  high  one,  and  the  presence  of  ‘  nits,’  however  few,  is  at 
once  classed  as  unclean.  Certain  families  still  continue  to 
unduly  swell  the  numbers  as  they  return  session  after  session, 
no  process  of  education  seems  to  improve  their  mentality  upon 
this  matter ;  (  nits  ’  to  them  are  natural,  they  come  from 
spontaneous  generation,  are  always  *  dead,’  and  in  addition  to 
the  spontaneous  generation  theory,  they  have  come  from  some 
other  child  in  the  same  class,  though  generally  speaking,  their 
child  is  the  only  one  in  the  class-room  shewing  infestation.  This 
type  is  most  difficult  to  deal  with.  They  comply,  though  slowly, 
with  the  notice  served  upon  them,  but  at  the  next  inspection 
have  relapsed,  they  are  not  sufficiently  bad  as  a  rule  for  cleansing 
orders  to  be  immediately  served  upon  them  and  exclusion  from 
school,  that  they  may  be  dealt  with  by  the  School  Attendance 
Committee,  has  no  terrors  for  them,  in  fact,  in  some  cases  is 
welcomed  as  allowing  elder  girls  to  assist  in  the  home.  Six 
Cleansing  Orders  relating  to  eight  children  were  issued  (see 
Table  4,  Group  5) .  Cases  have  been  brought  before  the 
Magistrates  at  intervals,  but  the  results  have  not  had  much 
effect  upon  the  chronic  sinners.  The  greatest  encouragement 
lies  in  the  fact  that  the  rising  generation,  some  of  whom  were 
offenders  in  our  early  days  and  now  mothers  with  children 
attending  school  and  have  learnt  the  lesson,  and  in  another 
decade  we  may  expect  this  source  of  trouble  to  have  almost,  if 
not  completely,  disappeared.  In  one  school  one  hundred  per 
cent,  of  the  children  were  found  free  at  the  September  inspection. 

(b)  Minor  Ailments.  Few  of  these  are  found  at  the 
Routine  Inspections  and  call  for  no  special  mention,  being  minor 
bruises  and  cuts. 

(c)  Tonsils  and  Adenoids.  There  is  an  increase  in  the 
number  of  tonsils  so  enlarged  as  to  require  operative  treatment, 
also  such  as  require  to  be  kept  under  observation. 


48 


(cl)  Tuberculosis.  Active  cases  of  Tuberculosis  are 
rarely  seen  at  the  Routine  Inspections,  the  few  cases  of  this 
disease  found  having  been  detected  in  Special  inspections  at  the 
Clinic. 

(e)  Skin  Diseases.  The  cases  met  with,  either  at  the 
Routine  or  Special  Inspections  were  as  follows : — Eczema, 
Impetigo,  Herpes  Zester,  Seborrhceae,  Sicca,  Lichen  Urticaria, 
Psoriasis,  Lupus,  Ringworm,  Scabies,  and  a  recurrent  case  of 
Pemphigus. 

(f)  External  Eye  Disease.  Slight  Blepharitis,  mild  con¬ 
junctivitis,  Hordeolum,  Corneal  Opacities,  one  case  of  Phlycten¬ 
ular  Ulcer  of  the  Cornea  and  Strabismus,  form  the  few  cases 
detected. 

(g)  Vision.  There  is  a  considerable  increase  in  the 
number  of  cases  of  defective  vision  requiring  treatment. 

(h)  Ear  Disease  and  Hearing.  One  case  of  congenital 
deafness  previously  reported,  has  again  been  seen,  with  this 
exception  no  cases  of  deafness  to  interfere  with  ordinary  school 
training,  have  been  seen.  Otorrhoea  and  accumulation  of  wax 
have  increased  somewhat. 

(i)  Dental  Defects.  Apart  from  the  average  number  of 
cases  of  decayed  teeth,  one  case  only  requires  special  mention, 
showing  as  it  did  considerable  swelling  of  the  Maxillary  Antrum 
and  found  later  to  have  a  large  cyst  in  the  Antrum  causing 
inflammatory  trouble  in  the  teeth,  the  roots  of  which  were  found 
adherent  to  the  Alveolar  plate  which  was  exceedingly  thin.  In 
some  schools,  I  may  say  the  majority,  it  is  now  the  rule  to  find 
an  aseptic  mouth  and  teeth,  where  formerly  it  was  the  exception. 

(j)  Crippling  Defects.  No1  new  cases  have  come  to  our 
knowledge  during  the  present  year.  The  cases  seen  were  those 
arising  during  previous  years,  and  were  principally  due  to  Polio 
Myelitis  which  was  present  some  years  ago,  but  now  happily 
absent.  Rickets,  since  the  institution  and  supervision  of  the 
Maternity  and  Child  Welfare  Scheme,  are  a  rarity,  as  also,  as 
mentioned  previously,  Tubercular  ailments  causing  crippling. 

(6)  INFECTIOUS  DISEASES. 

Notifiable  infectious  diseases  have  for  a  series  of  years  been 
few,  but  the  non-notifiable  diseases,  Measles,  Whooping  Cough, 
Mumps,  and  Chicken-pox,  have  all  been  present  at  one  period 
or  another  during  the  year. 

Encephalitis  Lethargica  and  Polio  Myelitis  have  fortun¬ 
ately  not  affected  the  area  with  the  exception  of  imported  adult 
cases  of  the  former. 
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Of  recent  years  parents  have  habitually  notified  either  the 
School  Medical  Staff  or  the  Head  Teacher  of  a  suspected  or 
definite  case  of  infectious  disease,  if  the  latter  it  is  immediately 
passed  to  the  Medical  Officer  of  Health  and  a  nurse  makes  all 
enquiries,  and  if  necessary  for  diagnostic  purposes  the  Medical 
Officer  of  Health  visits.  Notice  is  served  upon  the  parents  oil' 
Guardians  under  Sections  57  and  58  of  the  Public  Health  Acts 
Amendment  Act,  1907,  as  to  which  children  are  to  be  excluded 
from  school,  the  teacher  is  notified,  and  no  child  is  allowed  to 
return  to  school  until  it  has  received  the  certificate  of  the  Medical 
Officer  of  Health  to  that  effect. 

No  action  has  been  taken  under  Section  57  of  the  Code 
or  Section  45  (b) .  Action  has  been  taken  when  necessary 
throughout  the  year  under  Section  53(b),  clauses  1,  2  and  3, 
1337  certificates  being  issued.  In  connection  with  infectious 
diseases  237  certificates  for  non-attendance  were  given  under 
Section  57(1)  Public  Health  Acts  Amendment  Act,  and  337 
certificates  under  Section  57  (2)  of  the  same. 

(7)  FOLLOWINGUP. 

When  physical  defects  are  found,  either  at  Routine  or 
Special  Inspections,  an  index  card  is,  in  usual  course  made  out. 
The  parents  are  instructed  to  report  at  the  Clinic  upon  a  speci¬ 
fied  date ;  if  not,  at  intervals  the  cases  are  seen  at  school  by  the 
School  Medical  Officer  or  Nurses,  and  if  no  steps  are  taken  is 
eventually  reported  to  the  Education  Committee  for  action,  or 
steps  taken  under  the  Children’s  Act  either  by  the  School 
Medical  Officer  or  the  National  Society  for  tire  Prevention  of 
Cruelty  to  Children,  in  suitable  cases.  Towards  the  end  of  each 
year  a  review  of  every  index  card  is  made. 

(8)  MEDICAL  TREATMENT. 

The  School  Clinic  is  open  daily  and  a  nurse  or  nurses  with 
the  School  Medical  Officer  are  available  every  morning. 

(a)  Minor  Ailments  are  offered  attention  at  the  School 
Clinic  where  a  nurse  carries  out  such  treatment  as  is  ordered  by 
the  School  Medical  Officer,  who'  is  present  on  the  premises.  It 
is  found  that  the  cases  are  as  a  rule  of  much  less  duration  when 
treated  daily  at  the  Clinic  than  if  left  to  home  treatment,  the 
treatment,  generally  speaking,  being  carried  out  more  systema¬ 
tically  and  thoroughly. 

(b)  Tonsils  and  Adenoids.  This  is  the  first  year  that 
operative  treatment  has  been  undertaken  by  the  Rocal  Education 
Authority,  and  that  only  from  the  beginning  of  the  financial 
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year,  April  1st.  Less  difficulty  has  been  found  in  securing  the 
parents’  consent  than  was  formerly  experienced,  only  extreme 
cases  of  enlargement  are  dealt  with,  and  these  are  sent  to  the 
District  Hospital  by  arrangement.  The  minimum  residence  in 
Hospital  is  two  days,  but  cases  are  kept  until  they  can  be  dis¬ 
charged  with  perfect  safety.  Only  a  few  cases  per  month  can 
be  dealt  with  under  the  Authority’s  scheme. 


(c)  Tuberculosis.  Suspect  cases  are  referred  for  con¬ 
sultation  to  the  Tuberculosis  Officer  and  are  kept  under  obser¬ 
vation  until  a  definite  diagnosis  is  arrived  at.  Suitable  cases 
may  be  sent  to  the  Children’s  Hospital,  Swanage;  the  Weymouth 
and  District  Hospital,  if  surgical ;  or  the  Treloar  Homes,  Alton, 
through  the  County  Council  or  by  private  means. 


(d)  Skin  Diseases.  The  majority  of  those  seen  have 
been  treated  at  the  School  Clinic  and  without  exception  have 
been  cured,  all  being  simple. 


(e)  External  Eye  Disease.  Principally  treated  at  the 
Clinic  or  referred  to  the  private  medical  practitioner,  all  simple 
cases. 


(f)  Vision.  Arrangements  have  been  made  with  the  Eye 
Infirmary  whereby  the  Ophthalmologist  at  that  institution  under¬ 
take  all  cases  of  Refraction  or  other  serious  defects  referred  by 
the  School  Medical  Officer ;  contract  prices  have  been  made  with 
an  optician  to  provide  the  necessary  lenses  where  required, 
where  parents  are  too  poor  to>  pay  for  these  the  Education 
Authority  advance  the  money  on  loan  to  be  repaid  by  small 
instalments  or  provide  the  full  amount.  The  scheme  is  working 
satisfactorily.  Two  cases  of  Congenital  Myopia  and  Strabismus 
have  been  referred  as  suitable  for  special  school,  the  vision  being 
such  that  ordinary  school  training  is  unsuitable.  The  parent  of 
both  refuses  to  have  the  children  sent  to  a  special  school,  and  the 
matter  at  the  close  of  the  year  has  been  deferred. 


(g)  Ear  Diseases  requiring  operative  treatment  are  sent 
to  the  Weymouth  and  District  Hospital  if  the  parents  are  eligible 
for  their  families  treatment  through  the  subscription  scheme,  if 
otherwise,  a  private  fund  may  be  called  upon.  One  case  was 
referred  for  Mastoid  operation  which  has  been  carried  out 
successfully  for  one  ear,  the  second  will  be  done  later.  Minor 
cases  of  Otorrhoea  are  treated  at  the  Clinic. 
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(h)  Dental  Defects.  The  great  majority  of  these  are 
treated  at  the  Dental  Clinic  which  is  open  for  three  hours  twice 
weekly.  One  case,  mentioned  previously  as  having  a  cyst  in 
the  Antrum,  caused  considerable  trouble,  the  Alveolar  plate 
being  so  thinned  and  adherent  to  the  teeth  that  a  dental  plate 
had  to  be  ultimately  fixed. 

(i)  Crippling  Defects  and  Orthopaedics.  No  special 
provision  has  in  the  past  been  made  by  the  Education  Authority 
for  the  treatment  of  these,  but  the  very  few  cases  that  have 
arisen  have  been  satisfactorily  treated  through  other  sources  or 
in  Hospitals,  and  the  provision  of  appliances  made  through  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children,  or 
private  means. 

(9)  OPEN-AIR  EDUCATION. 

(a)  Playground  classes  are  held — where  sufficient  and 
suitable  playgrounds  are  attached — during  the  summer  months ; 
(b)  School  journeys;  (c)  School  camps;  (d)  Open-air  class¬ 
rooms  ;  (e)  Day  open-air  schools ;  (f)  Residential  open-air 

schools  are  not  provided. 

(10)  PHYSICAL  TRAINING. 

This  is  carried  out  by  the  teachers  in  all  the  schools,  but 
no  Gymnasia  or  special  tutors  are  available. 

{11)  PROVISION  OF  MEALS. 

It  has  not  been  found  necessary — so  few  children  requiring 
any  further  provision  than  from  their  home  quarters — to  make 
special  provision  for  meals.  Each  Head  Teacher  selects  such 
children  as  in  their  opinion,  should  have  a  supplementary  meal 
and  submits  the  list  to  the  School  Medical  Service,  who  make  all 
needful  enquiries  as  to  home  conditions,  wages,  etc.,  and  amend 
the  list  adding  to  or  taking  from.  The  Head  Teacher  is  then 
allowed  to  spend  an  allotted  amount  in  the  provision  of  a  supple¬ 
mentary  meal  between  breakfast  and  dinner,  generally  bread  and 
butter  with  milk  or  otherwise. 

(12)  SCHOO-L  BATHS. 

With  the  exception  of  sea  bathing  during  the  summer 
months  no  baths,  either  public  or  at  the  schools,  are  available. 
The  provision  of  school  baths  was  urged  some  years  ago  when  a 
new  school  was  provided,  and  should  again  be  considered  when 
the  proposed  girls’  school  is  planned.  Public  baths  have  been 
urged  by  the  School  Medical  Officer  in  his  capacity  of  Medical 
Officer  of  Health. 
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(13)  CO  OPERATION  OF  PARENTS. 

These  are  invited  to  be  present  at  the  Routine  Medical 
Inspections,  and  84  per  cent,  have  availed  themselves. 

At  the  Entrants  examination  the  percentage  is  much 
greater — nearly  100  per  cent. — than  at  the  Reavers.  The  number 
of  parents  who  have  no  desire  to  co-operate  in  any  manner  with 
the  School  Medical  Service,  either  for  treatment  or  inspection, 
is  exceptionally  small.  Every  endeavour  is  made  by  personal 
interviews  to  gain  their  confidence  and  consent  to  essential 
treatments,  but  some  few  are  never  open  to  arguments  and  are 
mislead  by  the  writings  of  cranks  and  faddists. 

(14)  CO  OPERATION  OF  TEACHERS. 

This  has  at  all  times  and  in  all  directions  been  everything 
that  could  be  desired. 

(15)  CO  OPERATION  OF  SCHOOL  ATTENDANCE  OFFICER. 

This  Officer  attends  the  School  Inspection  Clinic  each 
morning,  consults  and  co-operates  with  the  School  Medical 
Officer  in  all  matters. 

(16)  CO  OPERATION  WITH  VOLUNTARY  BODIES. 

The  National  Society  for  the  Prevention  of  Cruelty  to 
Children  is  in  close  touch  with  the  Medical  Staff,  visiting  and 
advising  parents  who  have  presistently  neglected  to  follow  advice 
rendered  them,  and  finding  orthopaedic  appliances  in  many 
cases.  A  Ladies’  Auxiliary  to  the  Maternity  and  Child  Welfare 
Scheme  also  assist  suitable  cases  for  Hospital  and  other  treat¬ 
ment^  not  coming  under  that  provided  by  the  Education 
Authority.  The  Destitute  Children’s  Society  is  also  in  the 
closest  touch. 

(17)  BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

(a)  Such  are  ascertained  through  (1)  Maternity  and  Child 
Welfare  Staff;  (2)  Teachers;  (3)  School  Attendance  Officer; 
(4)  Reports  by  various  bodies  and  private  persons.  The  Blind 
are  reported  to  the  Education  Committee  and  to  the  Society  for 
the  Blind,  and  where  the  parents’  consent  is  obtained,  sent  to 
a  suitable  school  for  the  Blind.  Assistance  is  rendered  by  the 
above-mentioned  Society  in  reporting,  keeping  under  observation 
and  persuading  parents,  to  adopt  the  means  offered  to  them. 
Deaf  and  Epileptic  children  are  similarly  reported  for  action  by 
the  Education  Authority,  and  sent,  if  consent  is  given,  to  a 
special  school.  Mental  Defectives  are  passed  through  the  Educa¬ 
tion  Committee  to  the  County  Authority  to  deal  with. 
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(b)  Where  mentally  defective  children  are  not  in  special 
schools  they  are  included  in  the  ordinary  classes  suitable  to  their 
mental  development. 

(c)  No  special  schools  are  provided  locally  by  the  Edu¬ 
cation  Authority  for  any  of  the  above-mentioned  defectives,  and 
great  difficulty  is  experienced  in  gaining  the  consent  of  parents 
to  have  them  sent  to  a  residential  institution  at  a  distance, 
fortunately  the  numbers  are  few. 

(18)  NURSERY  SCHOOLS. 

None  provided. 

(19)  SECONDARY  SCHOOLS. 

The  School  Medical  Service  has  not  been  extended  to  the 
Secondary  Schools. 

(20)  CONTINUATION  SCHOOLS. 

None  provided. 

(21)  EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS. 

(1)  Employment  of  children  is  now  slight  and  is  practi¬ 
cally  confined  to  domestic  work,  to  parcel  delivery  and  news¬ 
paper  selling.  All  children  have  to  be  medically  inspected  by 
the  School  Medical  Officer  before  sanction  is  given  to  employ¬ 
ment. 


(2)  This  not  being  an  industrial  area  there  has  been  no 
call  made  for  co-operation  between  the  Juvenile  Employment 
Committee,  the  Certifying  Factory  Surgeon  and  the  School 
Medical  Service. 

(3)  Few  children  are  rejected  for  the  employment 
suggested,  and  there  is,  since  the  constituting  of  Bye-laws  and 
Medical  Inspection,  much  less  employment  than  in  former  years. 
31  boys  were  examined  and  2  rejected. 

(22)  SPECIAL  ENQUIRIES. 

None  have  been  instituted  during  the  present  year. 

(23)  MISCELLANEOUS. 

All  teachers  have  to  be  Medically  inspected  by  the  School 
Medical  Officer  upon  appointment.  Scholarship  candidates  are 
not  referred. 
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<24)  STATISTICAL  TABLES. 

TABLE  I. — Number  of  Children  Inspected  from  1st  January, 

1925,  to  31st  December,  1925. 

A.— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Code  Group  Inspections  : — 

Entrants  ...  ...  ...  ...  ...  ...  416 

Intermediates  ...  ...  ...  ...  ...  221 

Leavers  ...  ...  ...  ...  ...  ...  252 

Total  ...  ...  ...  ...  ...  ...  889 

Number  of  other  Routine  Inspections  ...  ...  ...  68 

B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  ...  ...  ...  1078 

Number  of  Re-Inspections  ...  ...  ...  ..  1768 

Total  ...  ...  ...  ...  ...  ...  3803 
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TABLE  II. 


A.  Return  of  Defects  found  by  Medical  Inspection  in  the  Year 

ended  31st  December,  1925. 


Routine 
Inspections 


Special 

Inspections 


No.  of  Defects. 

No.  of  Defects. 
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(1) 

(2) 

(3) 

(4) 

(5) 

Malnutrition 

1 

...  | 

Uncleanliness 

38 

12  [ 

66 

(See  Table  IV.,  Group  V.) 
Ringworm : — 

1 

1 

Scalp 

1 

...  | 

44 

Skin 

Body 

2 

...  | 

26 

Scabies 

...  | 

2 

Impetigo 

15 

... 

85 

'Other  Diseases 

9 

-  1 

26 

(non-tubercular) 

I 

Blepharitis 

1  Conpunctivitis 
|  Keratitis 

•  *  * 

-  1 

...  | 

... 

3 

Bye  h 

! Corneal  Opacities  ... 

Defective  Vision  (excluding 

3 

-  ! 

1 

... 

Squint) 

53 

28  | 

6 

vSquint 

11 

8  I 

3 

Other  Conditions 

3 

2 

4 

[Defective  Hearing  ... 

Ear  J  Otitis  Media 

1 

.  .  . 

4 

9 

Other  Ear  Diseases 

5 

6 

Nose 

and 

Throat 

Enlarged  Tonsils  only 

77 

73  | 

8 

Adenoids  only 

1 

72 

1 

Enlarged  Tonsils  &  Adenoids 
Other  Conditions 

8 

48 

2 

Enlarged  Cervical  Glands 

.  .  . 

.  .  . 

3 

(non-tubercular) 

1 

Defective  Speech 

Teeth — Dental  Diseases 

272 

4 

42 

... 

(See  Table  IV.,  Group  IV.) 

1 

Heart 

Heart  Disease : — 

1 

and 

Organic 

1 

1 

Circula- 

Functional 

5 

.  .  . 

tion. 

Anaemia 

2 

2 

T  1  Bronchitis 

24 

ivungs 

Other  Non-Tubercular  Dis’es 

... 

1 
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Table  II. — Continued. 


Tuber¬ 

culosis 


Nervous 

System. 

Deform¬ 

ities. 


(1)   (2)  (3)  (4) (5) 


Pulmonary : — 

Definite 

1 

1 

|  4 

Suspected 

7 

1  |  3 

J 

Non-Pulmonary  : — 

Glands 

1 

Spine 

Hip 

Other  Bones  and  Joints 

Skin 

Other  Forms 

3 

|  2 

i 

Epilepsy 

1  |  ... 

J 

Chorea 

|  7 

Other  Conditions 

( 

Rickets 

•  .  •  1  •  •  • 

\ 

Spinal  Curvature 

i 

l 

Other  Forms 

1  |  ... 

... 

Other  Defects  and  Diseases 

8 

3  |  ... 

1 

... 

B.  Number  of  individual  children  found  at  Routine  Medical 
Inspection  to  require  Treatment  (excluding  Uncleanliness  and 

Dental  Diseases) . 


Group. 

Number  of  Children. 

Percentage  of 
Children  found 

(1) 

Inspected 

(2) 

Found  to  re- 
qutre  treatment. 
(3) 

to  require 
Treatment. 

(4) 

Code  Group : — 

Entrants 

416 

63 

15-1 

Intermediates 

221 

73 

330 

Reavers 

252 

58 

23-0 

Total  (code  groups)  ... 

889 

194 

21*7 

Other  routine 

Inspections 

68 

16 

23’5 

57 


TABLE  III. 


Return  of  all  Exceptional  Children  in  the  Area. 


— 

1 

— 

Blind 

(Including 

partially 

blind) 

(i)  Suitable  for 
training  in  a 
School  or  Class 
for  the  totally 
blind. 

Attending  Certified  Schools 
or  Classes  for  the  Blind  ... 
Attending  Public  Elementary 
Schools 

At  other  Institutions 

At  no  School  or  Institution 

(ii)  Suitable  for 
training  in  a 
School  or  Class 
for  the  partially 
blind. 

Attending  Certified  Schools 
or  Classes  for  the  Blind... 
Attending  Public  Elementary 
Schools 

At  other  Institutions 

At  no  School  or  Institution 

Deaf 

(Including 
deaf  and 
dumb  and 
partially 

deaf) 

(i)  Suitable  for 
training  in  a 
School  or  Class 
for  the  totally 
deaf  or  deaf 
and  dumb. 

Attending  Certified  Schools 
of  Classes  for  the  Deaf  ... 
Attending  Public  Elementary 
Schools 

At  other  Institutions 

At  no  School  or  Institution 

(ii)  Suitable  for 
training  in  a 
School  or  Class 
for  the  partially 
deaf. 

Attending  Certified  Schools 
of  Classes  for  the  Deaf  ... 
Attending  Public  Elementary 
Schools 

At  other  Institutions 

At  no  School  or  Institution 

Mentally 

Defective 

Feebleminded 
(cases  not  noti¬ 
fiable  to  the 
Local  Control 
Authority) . 

Attending  Certified  Schools 
for  Mentally  Defective 
Children 

Attending  Public  Elementary 
Schools 

At  other  Institutions 

At  no  School  or  Institution 

Notified  to  the 
Local  Control 
Authority  dur¬ 
ing  the  year. 

Feebleminded 

Imbeciles 

Idiots 

Epileptics 

Suffering  from 
'severe  epilepsy. 

Attending  Certified  Special 
Schools  for  Epileptics 

In  Institutions  other  than 
Certified  Special  Schools 
Attending  Public  Elementary 
vSchools 

At  no  School  or  Institution 

Suffering  from 

epilepsy  which 
is  not  severe. 

Attending  Public  Elementary 
Schools 

At  no  School  or  Institution 

tn 

•  T— I 

o 


1  3 


2 


4 


1 


1 


1  1 


1  1 


1 


3 


3 


1  1 


Total. 
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Table  III. — Continued. 


Physically 

Defective. 


Infectious  pul¬ 
monary  and 
glandular 
tuberculosis. 


Non-infectious 
but  active 
pulmonary 
and  glandular 
tuberculosis. 


Active  non-pul- 
monary  tuber¬ 
culosis. 


Crippled  child¬ 
ren  (other  than 
those  with  act¬ 
ive  tuberculosis 
disease),  e.g., 
children  suffer¬ 
ing  from  para¬ 
lysis,  etc.,  and 
including  those 
with  severe 
heart  disease. 


Delicate  children 
(e.g.,  pre  -  or 
latent  tubercu¬ 
losis,  malnutri¬ 
tion,  debility, 
anaemia,  etc.) 


At  Certified  Residential 

Open  Air  Schools 
At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary 

Schools 

At  other  Institutions 
At  no  School  or  Institution 


At  Certified  Hospital  Schools 
At  Certified  Residential 
Cripple  Schools 
At  Certified  Day  Cripple 
Schools 

At  Public  Elementary 
Schools 

At  other  Institutions 
At  no  School  or  Institution 


o 

m 


05 


o 


At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  other  Institutions 
At  no  School  or  Institution 


At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  Certified  Residential 
Open  Air  Schools 
At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary 
Schools 

At  other  Institutions 
At  no  School  or  Institution 


At  Sanatoria  or  Hosiptal 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  Public  Elementary 
Schools 

At  other  Institutions 
At  no  School  or  Institution 


2 

3 


3 


2 

1 


5 

1 


7 

4 


1 

2 

1 


Total. 
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TABLE  IV. 

Return  of  Defects  treated  during  the  Year  ended  31st  December. 

TREATMENT  TABLE. 

Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see 

Group  V) . 


Disease  of  Defect. 

Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise 

(3) 

Total. 

(4) 

Skin : — 

Ringworm-Scalp  ... 

31 

14 

45 

Ringworm-Body  ... 

14 

12 

26 

Scabies 

— 

2 

2 

Impetigo 

60 

40 

100 

Other  Skin  Diseases 

1 

35 

36 

Minor  Eye  Defects  : — 

(External  and  other,  but 
excluding  cases  falling  in 
Group  II). 

Minor  Ear  Defects 

14 

14 

Miscellaneous  : — 

(e.g.,  minor  injuries, 
bruises,  sores,  chilblains, 
etc.) 

26 

57 

83 

Total 

146 

160 

301 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 

treated  as  Minor  Ailments — Group  I.) 


Number  of  Defects  dealt  with. 

Defect  or  Disease. 

0) 

Under  the 
Authority’s 
Scheme. 

(?) 

Submitted  to 
refraction  by 
private 
practitioner 
or  at  hospital’ 
apart  from  the 
Authority’s 
Scheme. 

(3) 

Otherwise 

(4) 

Total. 

(5) 

Error  of  Refraction  (includ¬ 
ing  Squint)  (Operations  for 
squint  should  be  recorded 
separately  in  the  body  of 
the  Report) . 

39 

2 

41 

Other  Defect  or  Disease  of 
the  Eyes  (excluding  those 
recorded  in  Group  I.) 

— 

<  > 
v> 

— 

— 

Total 

! 

o 

— 

44 

60 


Table  IV. — Continued. 

Total  number  of  children  for  whom  spectacles  were  prescribed : — 

(a)  Under  the  Authority’s  Scheme  ...  ...  39 

(b)  Otherwise  ...  ...  ...  ...  2 

Total  number  of  children  who  obtained  or  received  spectacles : — 
(b)  Otherwise  ...  ...  ...  ...  ...  37 

(a)  Under  the  Authority’s  Scheme  ...  ...  2 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 

Received 

Total 

Under  the 

By  Private 

other 

number 

Authority’s 

Practitioner 

forms  of 

treated. 

Scheme  in 

or  Hospital 

Total, 

Treatment. 

Clinic  or 

apart  from  the 

Hospital. 

Authority’s 

Scheme. 

(1) 

(2) 

(3) 

(4) 

11 

5 

16 

— 

16 

Group  IV. — Dental  Defects. 

(1)  Number  of  Children  who  were : — 

(a)  Inspected  by  the  Dentist : — 

Aged : — 

/  4 

5 

6 
7 

18 

9 

10 
11 
12 
13 
\  14 

Specials 

Grand  Total 


(b)  Found  to  require  treatment 

(c)  Actually  treated 

(d)  Re-treated  during  the  year  as  the  result  of 
periodical  examination 


12  \ 

149 

112 

110 

157 

142  ;  Total 

127  | 

132 
196 
193 
70  I 


1400 


88 

1488 

1412 

498 

277 
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Table  IV. — Continued. 


(2)  Half-days  I  Inspection 

devoted  to  i  Treatment 


|  Total 


(3)  Attendances  made  by  children  for  treatment 


(4)  Fillings 

(5)  Extractions 


Permanent  teeth  469 
Temporary  teeth  269 

Permanent  teeth  140 
Temporary  teeth  436 


Total 

Total 


(6)  Administrations  of  general  anseesthetics  for  extractions 


(7)  Other  (  Permanent  teeth  8 

Operations  I  Temporary  teeth  8 


Total 


Group  V.- — Uncleanliness  and  verminous  conditions. 

(i.)  Average  number  of  visits  per  school  made  during 
the  year  by  the  School  Nurses 

(ii.)  Total  number  of  examinations  of  children  in  the 
Schools  by  School  Nurses 

(iii.)  Number  of  individual  children  found  uncelan 

(iv.)  Number  of  children  cleansed  under  arrangements 
made  by  the  Focal  Education  Authority  ... 

(v.)  Number  of  cases  in  which  legal  proceedings  were 
taken : — - 

(a)  Under  the  Education  Act,  1921  ... 

(b)  Under  School  Attendance  Bye-laws 


W.  B.  BARCLAY, 

School  Medical 


76 

814 

738 

576 

75 

16 


30 

5840 

323 

4 

1 

Officer. 


